2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000046504

1. Entity Name

U.S.A. NATIONAL CALLING CARDS, INC.

Principal Place of Business

11600 NW. 34 ST
MIAMI FL 33178

Mailing Ad

dress

11800 NW. 34 ST
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

I

IR

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90161 040 ***150.00

LI A

LTI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEi{ Number 65-0755836 Applied For
Not Applicable
Zi Count Zi t m
® ountry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— o }Nams

FINK, BRIAN L., CATLIN, SAXON, TUTTLE
169 E. FLAGLER ST.

e — i e e

Street Address (P.0Q. Box Number is Not Acceptable)

SUITE 1700
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature raguired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flhnlg r_equlremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution,. Addad 1o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PDST O Delete e PHST 5¢ Change [ Addilion
NAME ARIAS, LUIS NAME LUIS ARIAS
sTaeer ADDReSs | 2810 SW 137 CT seEra00Ress | 1/ g0 MW 34 ST
CITY-ST-2P MIAMI FL 33175 CITY-ST-2IP MIprl e A3/15 8
TTLE O Deletz TME ’ [ Change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TMLE - T 3 pelete- TMLE -.—.[ Change. - [] Addition |..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete THLE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP
TILE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2IP CITY-ST-ZIP
THLE [ pelee TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CiTY-5T-2IP

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is true and acc
of the corporation cor the receiver or trustee empowerad to ex
changed, or o¢n an attachment with an address, with all o#fg

SIGNATURE: x

NATURE AND TYPED#H
1S AL

shall have the same legal effect as if made under oath;

22 /0

Datea

does nat.pualify for the exemptlon s.tated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
aleand that my signate

that 1 am an officer or diregtor

dby Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

o8 -6 - c

Daytime Phone #

CR2ED34 (10/00)



