2001 UNIFORM BUSINESS REPORT (UBR

FILED

?SﬁgNwENT# P98000007fl75

UNIVERSAL PHONE CARD, CORP.

Secretary of State

08-09-2001 90046 018 ***150.00

-

Principal Piace of Business Mailing Address

900 W. 49 ST 900 W. 49 ST
X2 02
HIALEAH FL 33012 HIALEAH FL 33012

{

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Aug 09, 2001 8:00 am

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-0822478 Not Applicable
Zi X o it
® Couniry ap Country 5. Certificate of Status Desired O ?eae'gg‘ 3?:(""0“'
6. Name and Address of Current R d Agent 7. Name and Address of New Reg d Agent
- . s — e o e o=~ |eName. - !
- - e e e - . e
DUOUE’ JOHN Street Address (P.O. Box Number is Not Acceptable)
12680 NW 11 COURT
SUNRISE FL 33323}
City | Zip Code
» FL

] -
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 (itle if applicable

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW1!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

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

TIE PD (3 oelete TTE O Change [ Addition

NAME DUQUE, JOHN NAME

STREET ADDRESS | 12680 NW 11 COURT STREET ADDRESS

CITY-ST-2IP SUNRISE FL 33323 CITY-ST-2ZIP

TINLE VD O Delete TME [ Change [ Addition

NAME DE LOS SANTOS, FRANKLIN NAME

STREET ADDRESS | 15651 SW 112 WAY STREET ADDRESS

CITY-8T-2IP MIAMI FL 33198 CITY-S§1-21P

TILE 1) [ Delete TITLE [J Change [T Addition
TNAMET T T GANCHEZ JULIAN ™= o i e fMEes, oo | i JER N — .

STREET ADDRESS | 12680 NW 11 COURT STREET ADBRESS —TTeeTm

CITY-ST-2IP SUNRISE FL 33323 CHTY-5T-2IP

TLE SO [ Delete TILE [JChange [ Addition

NAME HERNANDEZ, JULIAN NAME

STREET ADDRESS | 2550 NW 13 STREET, NO. 335 STREET ADDRESS

CITY-5T-2IP MIAM! FL 33125 CITY-ST-2ZIP

TITLE 1 pelste TITLE ) [J Change ﬂAddmon

NAME NAME Frbdéﬂ £M|¢uz

STREET ADDRESS STREET ADDRESS 7Y fr ki

CITY-§7-21P GITY-SI-2IP | Slzg t S L D\i sr , r" \’

TILE 7 Delete ME A= l’ Le VIS [JChange [ Addttion

NAME NAME

STREET ADDRESS ) STREET ADDAESS

CITY-5T-2IP ) CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicated on this report 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 officer or director
of the corperation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address

SIGNATURE:

ith all other like empowered.

SMATIRE QRIVIRED

susuﬂni AND TYPEDHR PRINTED NAME OF SIGKING OFFICER OR DIRECTGR

150 o)

Daytime Phane #

AY  £568100

CR2E034 (5/01)



y ek ot
Dy T pabocR Y 76 -
Tuly 27, 2001 : fﬂ:{@L&Bz

To: Florida Department of State
From: Universal Phone Card Corporation
Reference: Annual Report Year 2001, Doc No.P98000007475
1 did not send the Annual Report fee of $150.00 because I never received the corporation
Annual Report for the year 2001. Since I did not receive it, I forgot to pay for it. Perhaps, the

—— —  ———address was incorrect-on the form.-My-correct-address is-:-900-W 49th-ST-STE 406,-Hialeah; -
Florida 33012.

Please, I am requesting to be excused and to accept the payment of $150.00 for my
corporation. Attached see check for payment.

Thank You,

~ [D)M }0” MUY
Jo JDquE: '
President

ATTACKEL oo/ czu/rozcﬁp BOSL/ 7888 /?c’/’sz ((/,829
Ao CnEeio |



' #2001 UNIFORM BUSINESS REPORT (UBR) A%‘Hc/\mf%/

FDOCUMENT # P98000007475

1. Enlity Narme

UNIVERSAL PHONE CARD, CORP.

oo (§22

Principal Flace of Business Mailing Address

900 W. 49 sT. 900 W. 49 sT.
SUITE 406 SUITE 406
HIALEAH, FL. 33012 HIALEAH, FL 33012

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #. elc Suite, Apt. #, etc

_‘ i
DO NOT WRITE IN THIS SPACE

12680 NW 11 COURT
SUNRISE, FL. 33323

N

Street Address (P.O. Box Number is Not Acgeptable)
I

City & State City & State 4. FE) Number Applied For
65-0822478 Mol Applicable
Zip Country Zip Country . . $8.75 additionat
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
e e e e T IR i ik e R
DUQUE, JOHN

City

L

FLile Code

SIGNATURE

8. The above named entity submits thjs statement for the purpose of changing it= 1egistered office or registered agent, or bolh, in the State of F(drida.

07/27/2001

Signalure,

DAIE

9, This corporation is\éligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10, Election Campaign Financing
‘Trust Fund Contribution.

$500 May Be

Added to Fees

ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

1. .

TLE PD 7 Detete e ) Change ) Addition
NAME DUQUE, JOHN NAME

STREETADOFESS | 12680 NW 11 COURT STREET ADDRESS

CITY-ST-2IP SUNRISE . FL. 3 3 323 Ciy-s1-21p

TLE VD O pelzte TITLE ! [ Change [ Addition
HAME DE LOS SANTOS, FRANKLIN HAME

STREETADORESS | 15851 SW 112 WAY SIREE? ADDRESS '

Ciry-ST- 210 MIAMT FI 33194 CiTY-S1-2IP

THIE _TD ' . D Delele e o _— . (O Change (] Addition_|
-:YA!:;ETADURESS SANCHEZ ' JULIAN rsl:\!::imuonsss

CTY- ST 2P lﬁgggqﬁw J!‘: nggf 2 CoY-gr-2Ip

TILE SDL o e ] Detete 1ITE [ Change [ Addition
NAE - HERNANDEZ, JULIAN HAME

SIS ) 2550 NW 13 ST. No. 335 ST APORESS

CTY-57-7P MIAMI, FL. 332 ]' 25 - CY-s7-2P

e o 3 Detete e D : ‘ [ Crange g Adilion
HAME HAME FREDDY RAMIREZ ‘

STREET ADDRESS streerapbress | 15288 SW 104 ST. APT. 314

Cirv-sr-2p ory-st-2p MIAMI, FIL. 33196

TITLE 3 Delete e ” . [ Change  [J Addition
NAME JAME

STREET ADDRESS STREET ADDRESS

ClTy-Sr-2ip CITY-§T-70 .

changed. or on an altachmeng with an adgress, with all other like empowered.

SIGNATURE: < < i e

13. | hereby certily Ihat the informatien supplied with this filing does not qualify for the exemption stated'in Section $19.07(3)(i), Florida Statutes. | frther certity that the informatien
indicated on this report or supplemental report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that { am an officer or direclor
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E

REDILY,

O7i27 (2001
7 7 & T

SIENATURE ANQ rPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

o

o
Bad hded i Daybme Phong ¥



