2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000101027 Mar 15, 2001 8:00 am
1. Entity Name
RADIANT TELECOM, INC. Secretary of State
03-15-2001 90199 031 ***150.00
Principal Place of Business Mailing Address
1020 N.W. 163 DRIVE 1020 NW. 163 DRIVE
MIAMI FL 33169 MIAMI FL 33169
2. Principal Place of Business 3. Mailing Address || I “” IIII I I” I "“I”m m“m
Suite, Apt. #, eto. Suite, Apt. #, etc. : Q DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE' Number 650798535 Applied For
Not Applicable
Zp Country Zp Country 5. Cenificate of Status Desired (] ?g'ggqlﬁ?:;“o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-

T sacoBL KENNETH T T = = P Rneth-Jatvbi v AssoasTes Ty

i e | TS W RS e

MIAMI FL 33169
_ [ FL[25%7

8. The above named entity suomits this stateme rpose of ging its registered office or registered agent, or both, in the State of Florida.

SIGNATUR

SWDGG or printed namer title it applicable. (NOTE: Registarad Agent signatura required whan rainstating) DATE
v

CR2E034 (10/00)

3. This eciporalion is engimw s Inténgite FILE NOW!!! FEE IS $150.00 - 10. Elocton Campaign Francing - $5.00 ay e
Tax filing requirement andelects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 0 Fe?es
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O celete TITLE [ change [ Addition

NAME KIZANLIKU, HUSEYIN ; NAME

STREET ADDRESS | 1020 NW 163 DRIVE STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33169 CITY-ST-2iP

TMLE CP [ pelete TITLE [ change [ Addition

NAME KIVILCIM, GUVEN NAME

STREET ADDRESS | 1020 NW 163 DRIVE STREET ADDRESS

CITY-$T-1IP MIAMI FL 33169 CITY-ST-ZIP

TITLE D O Delete TITLE [ Change [ Addition

Mg - .| JACOBI,.KENNETH L - Name e —

STREET ADDRESS | 1020 NW 163 DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33169 CITY-ST-2IF

TITLE O pejete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ changs  [7] Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS e

CITY-ST-2P CITY-ST-2P —

13. | hereby certify that the information supplied with this filing does net quality for th ,eiﬁn—ption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true curate and;r?m(gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fru; i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi i owered.

SIGNATURE:

Stcfy:.ms ANI?P{D oR PRATED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Fhona #




