FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087754

FILED |
Feb 11,2002 8:00 am
Secretary of State |!

02-11-2002 90190 037 ***150.00

1. Entity Narme
@XESS COMMUNICATIONS,

INC.

S,

NOT WRITE IN THI

g

oT

#

+

S's

PACE . 819564

L e

2. Principal Place of Business

(ne Financial Plaza, Suite 2504

3 Mailing Address - .
One Financial Plaza, Suite 2504

Suite, Apt. #, elc. Suite, Apt. #, etc.

00 S.BE. 3rd hveue

100 S.E. 3rd Avere

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Fort lawderdale, FL Fort Lauderdale, FL 59-3404940 Not Applicable i
Zip Courney Zip Country 5. Cortificate of Statws Desired [ - EB.;S Add(iitional ;-
33309 USA 33309 . Usa ee Requiro
Y L »o e ;! TR e A 7. Name and Address of Current Registered Agent ;
AN " o **Richard M. Andzel
LaTa C \ . DO NOT WR'TE Lot ? Street Address (P.0. Bax Number is Not Acceptable)
N ' ' One Financial Plaza, Suite 2504

> N [ . P L
L T H e .
M I O R T L VIR RTN: P Je s ca.

ST

100 S.E. 3rd Avenue

¢

T City
g Fort Lauderdale

FL

53558

8. The gbove named entity submits this statement for the purpose of changing its registered affice of registered agent. or both, in the State of Florida,

SIGNATURE
Signature. typed o printad name of registered agenl and tide if applicable.

{NOTE: Regislered Agenl signalure required when reinstasing)

DATE

. — T ‘ v January 12May.1 Fee Is $150,00° |
9. 1:‘hxs corporation is eligivle to satisfy its Intangible . g_Aﬂg_ Majy 1; Fee'ls $350.00 .. ! 10. Flection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to dg so. . | Amended-UBR s $61.25 . Trust Fund Centribution, O  AddedtoFees
(See criteria on back) b4 . “Maké Check Payable to Departmant of State + i
" . OFFICERS AND GIRECTORS - ’ ) ‘ PR B - ’
e P,,S, T, D STMES ; PR S - g
NAME Andzel, Richard M. AME Y FE . sral 15
SRETADRESS | One Financial Plaza, Suite 2504 STREETADDRESS | L - S 1S
-ST- 8T IS Bl e t
CITY - ST-ZP 100 S.F. 3rd Avenue oSz BRI ; o g
TILE Fort Lauderdale, FL 33309 LME- R Lo e e 18
NARE NAME. - R R - &)
STREET ADDRESS STREET ADDRESS oL e N ‘5; o ar
CITY-ST-7P aTy.ST-2IP" ST RN L v
THTLE D I {TIRPR | O e TE e T
NAME Bull, Gary W. MME TR T T e Lo
STREETADDRESS | ¢ . : : STREET ADDRESS Gt R T L
ne Financial Plaza,Suite 2504 N s _ T
CITY-ST- 2P ! gt [ L DO NOT WRlTE SRR
100 S . E. 3rd -Avenue. _ : o IS 2 LI
TiLE Y CTIRLE g r et F - ' . ol s e
e Fort Lauderdale, FL'. 33309 e | IN Tt-"S SPACE BT
STREET ADDRESS STREET ADDRESS Lo N . ! h
L v . o ey 0 L] wF * . . s
CITY-ST-2P CITY.ST-ZP : . ST :
TILE e C: ) e , I
: . . o 5 . / ¢
NAME - NAME sl p . o o e s
STREET ADDRESS STREET ADDRESS S L ot ; PR
CrY-ST-2P ari-stze | T T - b e R <A
TLE BT R R g T S
NAME wae o | S P
STREET ADDRESS CSTREETADORESS |~ - BT T e e
CIY-S1-2P e ] R o RS T

13. 1 hereby certify that the information supplied with this filing dpe)

indicatéd on this report or supplemgntal repoit is trug and &
of the corpaoration or the reffeiverdf ru empowkred 26 ¢
attachmenrt with an addr, i I ather ke emppwerg

nGt qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the infarmation
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ecute this report’as required by Chapter 607, Florida Statujes; and that my name appears it Block 11 or on an

02— 9IY

/ Fi ﬂGNArJRE At frreD or IT.IN‘IED NAME OF SIGNING OFFICER OR DIRECTOR
4 -

tf
77

Date

Y653-0%1(1, )

Daytime Phone #




@XEgﬁgg/l\mumcations, Inc.

One Financial Plaza, Suite 2504

100 S.E. 3rd Avenue | ﬁ ‘ ? (%
Fort Lauderdale, Florida 33309 # P @Wg:} 5

Florida Division of Corporations
.0. Box 1500
Tallahassee, Florida 32302-1500

Ladies and Gentlemen:

Enclosed please find for immediate filing @XESS Communications, Inc.'s
Uniform Business Report along with a check in the amount of $150.00 payable to
"Florida Department of State" to cover the filing fee.

Please do not hesitate to contact me if you have any questions. Thank you for
your attention to this matter.

Sincerely,

e




