FILED

2001 UNIFORM BUSINESS REPORT (UBR
e Jun 20, 2001 8:00 am
DOCUMENT # . N Secretary of State
MIAMI PAY PHIONE SERVICES, INC. Lﬁe 06-20-2001 90014 001 ***150.00
' ' (Y
Principal Place of Business Mailing Address

A - pmm —
e IR,

2. Principal Place of B

(125D 2w 192 S+

-

Sulte, Apt. ¥, 81c. Suits, ApL ¥, eic. DO NOT WRITE IN THIS SPACE,

{ State City & State 4, FEI Number 65.0778232 Applied For
W\ Q pa ‘F\ . Nol Appilcable
Zipr l <l§ 7 Wtaf Zp Country 5. Centificate of Status Desired O ﬁzg mﬁmm

- 6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Reglstered Agent
Name
%BBHTJG’?EELC EVSSWUE, 6TH FLOOR Street Address {P.0O. Box Number is Not Acceptable)
MIAMI FL 33131
N ’ City . FL Zip Code

. 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ¢r both, in the State of Florica.

SIGNATURE

S Signatra, typed or printaq name of regix agant and tile it ) (MOTE: Rogistaract AQont signetu’e Ieauined whan nkinkating) DATE

9. This corporation s eligible 1o salisly its Intangibie FILE NOWI!!! FEE IS $150.00 10. E ¢ ian Finanein

Tax filing requirement and ¢lects to do so. x After MAY 1, 2001 Fee will be $550.00 i e Tﬂl‘::i ::ndmg::?;m::m. ¢ 0 gﬂ?‘,‘;:’;sk

(See criteria on back) PX. | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND gECTOHS IN 11 .
mE M : ’ [ Delete TME Change [ Addifion | &
e DAVS, KAREN WA 2SO sw 14a S 2
STREETADGRESS | 117 SE 3 AVE STREET ADDAESS : 3
omv-s1-2 | MIAM) FL 33131 | cv-sr-e Woam, Ed 33187 i
TMLE [ Dedete TITLE [ crange [ Addition g
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S3-2P ) Ciry-ST-7ip
TALE 03 Delets L 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CmY-51-21P ]
THLE [ pelete - TITLE [ change [ Addition
HAME NAME .
STREET ADDRESS ' : STREET ADDRESS
CY-ST-2P CITY-ST-20P
TLE . 2 Deletr TINE I Change [ Addltion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oImy-SI-2P
TLE [ Detete TIE ) [ Change  [J Addition
NAME RAME
STREET ADBRESS STREET ADDRESS
CITY-ST-20P . ciry-§7-2P

13. | hereby centify that the information supplied wiih this filing does not qualify for the exemption stated In Section 119.0;&3){“, Florida Statutes. | further certify thal the information
indicated on this repon or supplemantal report Is true accurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or direcior
of the corporation of the receiver or usted empowerad 10 exacute this report a3 required by Ghapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changad, or on an attachmant wilh an gefdresd, with all oher like empowered.

SIGNATURE: /Zﬂ?zen bﬁ#f&uﬁ/mf Low Ylas /0/

D OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOH Due’ Papime Phona #




T . KAREN'A. DAVIS .
LAWRENGE BRIL .-
P Q. BOX-565190
MIAMI FL 33256




