2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narme

GROUP LONG DISTANCE, INC.

DOCUMENT # P95000072338

Principal Place of Business

6600 N ANDREWS AVENUE

Mailing Address
6600 N ANDREWS AVENUE

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90097 001 ***450.00
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Street Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departiment of State

200 EAST LAS OLAS BLYD
FORT LAUDERDALE FL 33301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registerad Agenl signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 86

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PD [ Delete TImLE ] Change [ Additian
HAME KOACH, GLENN S NAME

STREET ADDRESS | 7907 SW 3RD CT STREET ADURESS

omv-sT-2P | N LAUDERDALE FL 33068 CITY-ST-ZP

TITLE D [ Delete TITLE [Ichange [ Addition
NAME TOMLINSON, JOHN HAME

STREET ADORESS | 500 WEST CPYRESS CREEK RD, STE. 200 STREET ADDRESS

CITY-ST-2P FT LAUDERDALE FL 33309 CITY-ST-2P

TILE D O pelete TNLE [ change [ Addition
NAME KANFER,"JACK— - oo NAME ~ -

STREET ADDRESS { 310 E ROYAL PALM ROAD STREET ADDRESS

CITY-$T-2IP BOCA RATON FL 33432 CITY-ST-2IP

TILE D O pelete TILE Dl change [ Addition
NAME HARWOOD, EDWARD NAME

STREET ADDRESS | 4100 GALT QCEAN DR, APT. 614 STREET ADDRESS

CITY-S57-ZIP F'r LAUDEHDALE FL CITY-51-2iP

TMLE SCF [ wetete TITLE [ change (] Aadition
NAME HITNER, SAM NAME

STREeT ADDRESS | 5598 PORTO FINO DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 32433 CITY-ST-2IP

TTE D (] Delele TMLE [Ichange [ Addition
NAME GOTTLIEB, STANLEY NAME

STREET ADCRESS | 403 MARTLING AVE STREET ADDRESS

CITY-ST-7P TARRYTOWN NY 10591 7 CITY-5T-2P
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G5Y/288- 787/

// 29/0/

SIGNATWRE AND TYPED OR PRINTED NAME OF SIGNING OFF(CER OR DIRECTOR
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