FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # PgE000093412 v/

1. Corpora ion Name

TWENTY FIRST GENTURY TELECOMMUNICATIONS, INC.

Mailing Address

6811 N. WOQDRIDGE DR.
PARKLAND FL 33067

Principal Place of Business

6811 N. WOODRIDGE DR.
PARKLAND FL 33067

i

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90012 031 ***150.00
04-25-1999 90012 032 ***150.00

AR

DO NOT WRITE IN TH 5 SPACE

3. Date Ir corporated or Qualifed
11/14/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 EI 65‘071 1496 Not Applicable

Suite, Apt. #. etc.

$8.75 Additional

1]
Suite, Axt. #, etc.
5. Cenifcate of Status Desired T '
Zl 27 Fee Recuired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added ic Fees
Zip Couritry Zip Country g. This corporation owes the current year ntangible {
_Zﬂ [551 E‘ ’;l Persor al Property Tax. Oves  fiNo
g. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALIBI, CAMILLE 82| Streel Acdress (P.O. Bor Number is Not Acceptable)
) re: (21323 L), BO: um: s Not Acceptable
8611 N. WOODRIDGE DR. ot Address (P.0. Bo» Number? P
PARKLAND FL 33067 83
84{ Cily FL lss Zip Code

agent. | am familiar with, and a cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE

41. Pursuaint to the provisions of S-ctions 607.0502 anc 607.1508, Florida Statides, the above-named corporation submits this statement for the purpose of changing its 1egistered
office or registered agent, or be th, in the State of Florida, Such change was autharized by the corpor.ition’s board of irectors. 1 hereby accept the app:ointment as recistered

Slgnature, typed or printed n: ma of ragistared agen and title if applicable. {NO" E: Registerad Agenl signature req Jired when reinstating) DATE a

12. QFFICERS AN D DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOItS IN 12 o)
TmE DP [ DELETE +1 TMLE (iChange  [JAddiion | T
NAME SALIBI, CAMILLE 1.2 NAME 3
swreeranoriss| 6811 N. WOODRIDGE DR. 13 STREET ADDRESS g
CiTY-5T-2P PARKLAND FL 33067 14 CITY- ST-2IP &
TME DS [] DELETE 21 TIME [IChange [ Addition | ©
NAME SALIBI, LEILA 22 NAME

sreerapor:zss| 6811 N. WOODRIDGE DR. 2 STREET ADDRESS

CITY-5T-2P PARKLAND FL 33067 2.4 CITY-ST-2P

Tme [J DELETE 31TME [JChange  []Addition
NAME 32 NAME

STREET ADDRZSS 3.3 STREET ADDRESS

GITY-ST-2IP 34, CITY-5T-21P

TILE [ DELETE 41 TME [JChange ] Addition

NAME 4,2 NAME

STREET ADOR 58 43 STREET ADORESS
“CITY-ST-2IP - — 44 CITY-ST-2IP

e [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57-2iF 54 CITY-ST-ZIP

TILE [] DELETE 61TIME [JChange [ Addition
NAME 6.2 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY-ST-21F 64 CITY-57-2P

14. | hereby certify that the information supplied with this filing dees not qualify ‘or the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

indicated on this annual report or supplementa annual report is true and aczurate and that my signature shall have t1e same legal effect as if made under oath: that am an
office or director of the corporation or the recewer or trustee smpowered 1c execute this report as required by Chapier 607, Florida Statutes; and the.t my name appears in

er like empowered

Block 12 or Block 13 if change%aﬁa( hment with an address, with alf
SIGNATURE: \/ &= T

AND TYPED OF! PRINTED E OF SIGNING OFFICER OR DIRECTOR

Daylme Phane #




