»
INESS REP FILED 3
]]] J
1~ Enity Nare Secretary of State .
DIAL ISDN, INC. 02-13-2002 90104 042 ***150.00
Principal Place of Business Mailing Address
9601 W BROWARD BV 10097 CLEARY BLVD. UUUGLJLJU
PLANTATION fL 33324 SUITE 273
PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T . i R ’ 650694690 Not Applicable
1 ’ Z car
e v . Country P Country 5. Certificate of Stalus Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
COHEN' HOLLY Street Address (P.O. Box Number is Not Acceptable}
1380 MIAMI GDN DR
STE 255
N MIAMI BCH FL 33179 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS $150.00 ’ ian Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬁﬁz?2Er$ag:ri:?guti:fn0|ng f(i‘gﬂor‘gzsae
(See criteria on back} O Make Check Payable o Department of State '
. OFFICERS AND DIREGTORS ] 2. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 31 _
TITLE D O Delete TTLE [ Change [ Addition | &
NAME CHURBA, JOHN NAME =3
sTReet AGDRESS | 10097 CLEARY BLVD PMB 273 STREET ADDRESS §
CITY-ST-2IP PLANTATION FL CITY-57-2ZIP g
" o
THLE D (O pelete TILE [ change ] Addition | G
N CHURBA, DENISE N
_STREETADDRESS | 1({)97 CLEARY BLVD PMB 273 R STREET ADDRESS L
orv-sTzZP | PLANTATION FL 33324 CITY-5T-21P
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-21F CITY-ST-ZIP
TITLE 2 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name apgpears in Biock 11 or Biock 12 if

Wise Chuahrr

of the corporation or the rece;

Sfee emPpwered to execute this report zs required by

s 5% 2. v 3ap Foo

J

/ Date / Caytime Phora #




