2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000068992 May 17, 2000 8:00 am

1. Entily Name

AMERICAN COMPUTER TELEPHONY, INC. Secretary of State

05-17-2000 90992 017 ***150.00

Principal Place of Business Mailing Address

255 ALTAMBRA 255 ALTAMBRA

720 720

CORAL GABLES FL 33134 CORAL GABLES FL 33134 A
us us

AN
2§igipa| Placeﬂ'Brs}n)eﬁ m éfa (j)\ 5 /Méiling Address
_S_Lte. Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

( Cit Staéga ' 6 a b, () S ‘ :F-L City & State 4, FE! Number 65-0761874 :me Iti?;ble

1 4 i g
: - q’ E: : rS- el G Zp auniry 5. Certificate of Status Desired Od $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Add;gis of New Registered Agent

“ostevo Caluache

CALVACHE, GUSTAVO e YT (YT & -
2o5 ALTMBEA R~ oyeses Pper et YU hve e 30120

CORAL GABLES FL 30134 C_%@r al Gables AGETES!

8. The above named ezty ,submits thigaetaternent for thg purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ﬁ

Signﬂure‘ ty'ped or printed nama of registerad agar’ and titke I applicable (NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .
Tl oqusmontand oo oo At Ma¥ 12000 g wilbo 00 | "> Socin Sk e 85,00 w0
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ar: I PD 2 Dalete TITLE Pb (fhange [ Acdiion
NAME CALVACHE, GUSTAVO NAME ¢t pubchHE GOSTAND
sTReeT ADcRess | 255 ALHANBEA CIR T 720 STREET ADDRESS | 2 &5 &, Al H—ﬁ{ MBZQ Créoic # 120
erv-s1-2P | CORAL GABLES FL 33134 ov-stze lAapra | Gables, FL 33134
TE ™ O oslete e T ' Chednge (O Acdiion
NAME CALVACHE, DANIEL NAME C RUJ AcHT . bANTEC o R
streeT A00RESS | 255 ALHANBEA CIR T 720 STREET ADDRESS |2 5 & A HéMﬁ RA crecle 20
onv-st-2¢ | CORAL GABLES FL 33134 avsize |Ool bables, FL 3213 ¢
TNLE IR ST [ [ pelete TITLE ) [] Change [ Addition
NAME . NAME
STREETADDAESS | - += o : STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TITLE ) [ Deiete TITLE [J Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /> CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemptlion stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
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 cr director
of the corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wigh an addresggwith aljother [y empowered.

b

SIGNATURE:

Date . Daytime Phone #

Jotlo sursigone:

CR2E034 (9/99)



