2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093412 FILED
1. Enity Name Mar 28, 2000 8:00 am
TWENTY FIRST CENTURY TELECOMMUNICATIONS, INC. Secretary of State
03-28-2000 90005 004 ***150.00
Principal Place of Business Mailing Address
6611 N. WOODRIDGE OR. 6811 N. WOODRIDGE DR.
PARKLAND FL 33067 PARKLAND FL 33067-2386
= TS v UL SHARACGME e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-071 1496 Not Applicable
“ip Country Zip Country 5. Cerlificate of Status Cesired O $8'75 Additional
Fee Required
%, Name and Address of Current Begistered Agent 7. Name and Address of New Registared Agent
Name
—-... SALBI-CAMIE- - .- - e e - Slrect Address (P.0-Box Number is Nat Adteptable)
6811 N. WOODRIDGE DR.
PARKLAND FL 33067
City FL Zip Code

8. The above named entity submits this statement for the puraose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered egent and ttle  applicatile. (NQTE: Ragisterad Agent signaliure raquirad whan renstating) DATE
) N o . 1" A
9. Ihls $orporaugn is ellg\bge t? satatlsfy its Intangiple FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts to de se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. | Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE oP T Delete TITLE [ Change [ Addition
NAME SALIBI, CAMILLE NAME
sTReer ADoress | @811 N. WOODRIDGE DR. STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP
TLE DS L oelets TLE [J Changs [ Addition
NAME SALIBY, LEWLA NANE
sTREET A00RESS | 6811 N. WOODRIDGE DR. STREET ALDRESS
CITY-ST-2P PARKLAND FL 33067 CITY-ST-2IP
TILE [ pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP
TINLE 3 pelete e [0 Chweage [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IF CITY-S1-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 70 CITY-ST-ZiP
MLE 1 pelste 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 qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orjrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wigfan address, with all other like empowered. -
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