2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P9700003601 1 Feb 06, 2001 8:00 am

¥ By Name retary of State
GLD, GROUP LONG DISTANCE, INC. szi_zom 9377 001 ***450.00

Principal Place of Business Mailing Address
6600 N ANDREWS AVENUE 6600 N ANDREWS AVENUE
SUITE 140 SUITE 140 2 5 U 1 5
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
400 E. AHantic &Ivd | Lioo €. AHanhic Blvd
ite, Ail #'&Ci St’e, Apt. #, et DO NOT WRITE IN THIS SPACE
Irs o0r wst Floor
ity & State g Cilypa State 4. FE| Number 65'0747397 Applied For
%m pano €A 0‘\/’ FL /%&mkﬂﬂo 5‘“ W, F 2 Not Applicable
Zip. i Country Zip Country - . $8.75 Additional
3 3 060 3 306 ¢ 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
RS : e NaE_ e e e | 4
GROUP LONG D'STANCE, INC. Street Address (Pe. BOX}F;E is N?Accepta% / d/
—6606-N-ANDREWS-AVENUE—— 400" E. JanteC %
—-SHFE-H46- £
—FORT-LAUDERDALE-Fi-33308—— bist F7oor
Cit Zi
Y /oom/:q/w &ﬂdv FL p%ogo
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS $150.00 X o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. 5132?23rijag:rilr?;uti::ncmg 0 fc‘ijd-e%?ohli?ésse
(See criteria on back) g Make Check Payable to Depariment of State ‘
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE DP 7 Detele TILE & Change [ Addiiion | S
N ROACH, GLENN S " Koach, Gtenn S s
sreeT aooRess | 600 N ANDREWS AVENUE STE 140 Sl RS | etp E . ASTenTicC B/ ve’ 3
orv-$-2° | FORT LAUDERDALE FL 33309 s | Soryeano Beach, FL__27060 g
TE TSD [ Gelete T ! & Change [ addiion | &
NAME HITNER, SAM NAME /
sreeT aocaess | 8600 N ANDREWS AVENUE STE 140 smectaooress | gp o € - Aftantic Blve/
Grv-s-2¢ | FT LAUDERDALE FL 33309 s | fompanc Beack, FL 323060
TME .0 pelete TITLE f L ) OJcChange [ Addition _ —
wvE T ) NAME ’ ) o )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-ZIP
TILE ] Delete TITLE {1 Change (] Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TIMLE 1 Delete TITLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-2IP
TILE [ celete TITLE [Jchange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S1-21P
13. | hereby certify that the Information supplied with thi y for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is hat 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 or trustee erm #'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with an addre: owerad.
SIGNATURE: //2 9 /o7 99//75@-@
SIGHATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR  f Catd Dayticda Phone #




