2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000006262

1. Entity Name

QUARTER CALL COMMUNICATIONS, INC

Mailing Address

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90049 024 ***150.00

MTA=0

Principal Place of Business

7557 MUTINY AVENUE P.0O. BOX 416614
NORTH BAY VILLAGE FL 33141 MIAMI BEACH FL 33141
2. Principal Piace of Business 3. Mailing Address

1551 MUTINY aNE.

A

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I

DO NGT WRITE IN THIS SPACE

City & State City & State Applied For
NaRH ®BAY Viwaag, PL Not Appicable
Zip Gountry Zipg 8141 Country. S.A. 5. Certificate of Status Desired gg‘;esq L:::i:(i‘tional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - o Name . L P —
EGOZI, ROBERT D EdbdZ| ; RoBERT “D-
. Street Address (P.0O. Box Number is Not Acceptable)
7725 NOREMAC AVE SE59 " WMinny
MIAMI BEACH FL 33141
City Zip G
NORIH BAY YiiAug 3314)

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'ﬁlorida,

SIGNATURE

Signatura, typed or printed name of registered agent and It if applicabls.

(NOTE: Registared Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00

9. This corperation is eligible to satisfy its Intangible . . ) }
Tax filmg requiremsntgand elacts loydo 50. : After MAY 1, 2001 Fee will be $550.00 10. Electwon Campaign Financing $5.00 May Be
o rust Fund Contribution. Added to Faes
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE [ Change [ Addition
NAME EGOZI, ROBERT D HAME
streeT 0oress | 7725 NOREMAC AVE STREET AGDRESS
eIy -S1-2p MIAMI BEACH FL 33141 CITY-1-2IP
TILE - [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE []Change [ Addition
NAME NAME
STReET ADDRESS | ) - STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-s1-2P
e [3 celete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [J peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this repoit as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with

SIGNATURE:

| gther like empowerad.

v

SIGNATURE ARD TYPED OR PHINTE#‘AME OF SIGNIWFFIGER OR DIRECTOR

iL_ﬁQQﬂLim
Dayda Phone #

CR2EC34 {10/00)




