FILED
2003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

S

DOCUMENT # P97000046504 Secretary of State
1. Entity Name 05-05-2003 90327 027 ***158.75
U.S.A. NATKONAL CALLING CARDS, INC.
Principal Place of Business Mailing Address
11600 NW. 34 ST ) 11600 N.W. 34 ST
MIAMI FL 33178 MIAMI FL 33178
2. Pricipal Place of Business 3. Mailing Address “"”II] J'”Ill“"" "l“"l" "l“““l lm”lm lmlm“ l“] ]m
Suite, Apt. #. etc. Suite, Apt. # eic. 'dCHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
65-0755836 Not Applicable
+2ip Country zp Couniry 5. Certificate of Status Desired E/ ?ese gesq Sggc;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SAON. TUTTLE " Roger  Alfer

ST, ' ! Street Ad}jr?sg(ﬁdf)gox N/u‘jt;e:r)is Not %cqtabyfpe}

g " Migm) FL 2578

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reziered agent.
SIGNATURE ; /;g g /OL

Signature, rmlsd name of ragisiered agent and l\tie‘?"pphcabls (NOTE: Registered Agant signatre raquired when reinstating) DATE

FILE NOWI! FEE IS $150.00 . N

Atter May 1, 2003 Fee will be $550.00 e e 1 $5.00 May 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDST [ balets TITLE 1 Change [ Addition
NAME ARIAS, LUIS NAME
$rreet aoohess {11600 NW 34 STREET STREET ADDRESS
orv-st-ze  |MIAMI FL 33178 GITY-ST-ZIP
e O pelete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
GITY-ST- 7P CITY-ST- 2P i
TITLE 3 Delete TImLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-5T-2P
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
THLE (O pelete TITLE [0 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TITLE {7 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-57-2IP CITY-5T-21P

12. | nereby certify thaj the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with agraddress, with all gther I'ke empowered.

SIGNATURE: RF BRI 5/ b2 05 35-95%0

NATURE ANDTYPED CR PR NTED HAME OF SIGNING OFFICER OR DIRECTOR Da' Daytima Phone #

/ JJ!‘\ AT

AV 0S2H0E0

CR2E034 (10/02)



