S
2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P96000059802

1. Entity Name

DIAL ISDN, INC.

Secretary of State

01-16-2003 90119 021 ***150.00

L

Principal Place of Business
9601 W BROWARD BV

Mailing Address
10097 CLEARY BLVD.

VU ITY LINY

PLANTATION FL 33324 SUIE 273
PLANTATION FL 33324 .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Sulte, Apt. # eto. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0694690 Not Applicable
Zip Counry Zip Country 5. Centificate of Status Desired ! $8.75 Additional
Fee Required
6~Name and Addrees-of Current Reglstered Agent.—- - ——=——==7xName.and-Address.of New_Registorad Agent.
Name

COHEN' HOLLY Street Address {P.0. 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 gbligations of regislered agent,

the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept

SIGNATURE
’ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired whan rainstating} DATE
n .
AﬂFH;JIIE N?\;’ODS l;EE I.S"t‘l50égg 0 8. Election Campaign Financing $5.00 May Be
- Afler May 1, ee will be $550. Trust Fund Contribution. (0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THLE D O pelete TITLE [JcChange [ Addition
NAE CHURBA, JOHN NAME
STREET ADDRESS | 10097 CLEARY BLVD PMB 273 STREET AGDRESS
CITY-ST-2IP PLANTATION FL CITY-ST1-2IP
TMLE D [T Detete TILE [ Change [ Addition
N CHURBA, DENISE NAME
STREET ADDRESS | 10087 CLEARY BLVD PMB 273 STREET ADDRESS
crv-st-zF  FPLANTATION FL 33324 - = - SemYesT-gp | e - : - e
TITLE 71 Detete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CTy-ST-2IP
TITLE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE £ Delete TITLE . [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [ change 3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgstalTeport is true and accurate-a

of the corporation or the receiys#r trustee gmpowered to exacw® this report as required by Chapter 607, Florida Statutes; and that name appears in Block 10 ar Block 11 if
erff with agfadgifess, with all ather Ji Ered. /_5}/,_-
Porh g / = / Fob. foco
. ‘ i) 25T T

changed, or on an attach

SIGNATURE

d that my signature shall have the same legal effect as if mage under oath; that | am an officer or director

RECTOR / Date/ Daytima Phona #

HVLONTA ||

nv

CR2E034 (10/02)




