2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 14,2003 8:00 am

ecretary of State

04-14-2003 90397 022 ***150.00

DOCUMENT # P96000064658

1. Entity Name

A. COINPHONE SERVICES, INC.

Principal Place of Business Mailing Address
P.O. BOX 144384 PQ. BOX 144384
GORAL GABLES FL 33114 CORAL GABLES FL 33114
2. Principal Place of Business 3. Mailing Address H"”I” “l ||||| ”Nl Ilm Ilm Il'“ ||"| |I|" M" |’||] mll ‘I“ l“l
Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650692240 Not Applicable

o Country Zp Country 5. Certificate of Status Desired O $8.75 additional
— — m—— . — O R U Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALERQ, LUIS M

Street Address (P.O. Box Number is Not Acceptable}

4550 PINETREE DRIVE

MIAMI BEACH FL 33140

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. | am tamiliar with, and accent
the obligations of registered agent.

SIGNATURE =
Signature. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
. 9. Electi aign Fi
Ater ay 1,2000 Fo wil e $550.00 oot 1y 35,90 teyee
Make Check Payable to Floricla Department of State | . '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IM 11
THLE PD ] Detete TIME [ Change  [] Addion
NAME FALERO, LUIS M NAME
svreeT apoRess 14550 PINETREE DRIVE STREET ADDRESS
CITY-S$T-2IP MIAMI BEACH FL 33146 CITY-ST-2IP
TITLE VP [ Delete THLE [] Change [ Addition
NAME FALERO, ROSARY P NAME
STREET ADDRESS {4550 PINETREE DRIVE STREET ADDRESS
CITY-ST-20P MIAMI BEACH FL 33146 _ CITY-ST-2IP ) ) B o
TITLE - [ Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE [ Delete TITLE [1Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [JChange  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [J Detete TIILE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatea cn this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer gr director
of the corporation or the receiver drgrsiag empo efl io exgTwie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on al afl othef likg/fempowered.

u@URQWD Halez

SIGNARURE mnﬁpﬁ?n PRINTED hAME OF SIGNING OFFICEN QR DIRECTOR Date Deytima Phone #

SIGNATURE:

%

-4

CR2E034 (10/02)



