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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
'Secre1ary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A. COINPHONE SERVICES, INC.

P96000064658 (3)

Principal Place of Business

P.O. BOX 144384
CORAL GABLES FL 33114

Mailing Address

P.O. BOX 144384
CORAL GABLES FL 33114

FILED
Apr 15 1998 8:00am
Secretary of State

MG AR R

DO NOT WRITE IN THIS SPACE

2, Principal Place of Businoss

21]

2a. Mailing Addraess

26

. Date Incorporated or Qualified
08/01/1956
. FEt Number Applied For
650692240 Not Applicable

Suite, Apl. #, 8lc.

-

Suite, Apt. #, etc.
27]

. Coertificate of Stalus Desired

O $8.75 Additional

k

22 Fee Requlred
City & State City 8 Stale 6. Elaction Campaign Financing $5.00 May Be
23]  lea] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year ll'ﬂzaggible
;l El —2;‘ ;l Personal Property Tax due Juns 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
FALERQ, LUIS M 81| Nama
6135 N.W. 174 TERRACE 82| Streel Address (P.0. Box Number is Not Accaplable)
MIAMI FL 33015

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this staterent for the purpose of changing its ragistered
office or registered agent, or bolh, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohligalions of, Saclion 607.0505, Florida Statutes.

———l

| N T e o e el

AT e ) S Pere

B U

SIGNATURE e e e e e
Slgnature typad or punted namp ol regsterad agent and Lille 1| Applicable (NOTE- Registerad Agent signature reguired whan reinstating) DATE g

12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD 11 DELETE 11 TITLE T Change [ Addtion z
NAME FALERO, LUIS M 1.2 NAME §
streeTaponess | 8935 N.W. 174 TERRACE 1.3 STREET ADDRESS o
GITY-ST-2¢ MIAMI FL 33015 14CITY-57-7P &
TMLE % CELETE 21TMLE O change [T addition [
NAME FALERO, ROSARY P 22 NAME
sneer sooness | 6135 NW. 174 TERRACE 23 STREET ADDRESS
CITY-ST-2p MIAMI FL 33015 2 4CIY-S1- 2P
TILE [J DELETE 3HTLE [ Change  [J Acdition
NAME 32 RAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-51-2P 34.CITY-51-21P
TILE [T peLETE 41TLE T change T Addition

1 Name 4, 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2IP
TE | mETE 51TIMLE L) change [T Addition
HAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CrTY-§T- 2P 5.4 CITY-ST- 2P
TITE : [ e B1TNLE [JChange [ Addition
NAME ' ‘ 5.2 NAME
STREET ADDAESS 6.3 STREET ADDAESS
GIFY-ST-2P §4 CITY-S1- 2P
14. | hereby certify thal the information supplied with this filing docs nat qualify for the exemplion stated in Section 119.07(3Xi}, Florida Sialutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an

officer or director_of the corporalion 16 TOgiyor O tru empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or BlOCWO amaltachmony wi address,

4 lan



