2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P980000074

1. Entity Name
UNIVERSAL PHONE CARD, CORP.

75

Secretary of State

03-16-2005 90049 026 ***150.00

Principal Place of Business

900 W. 49 5T
406
HIALEAH, FL 33012

Mailing Address
900 W. 49 5T

406
HIALEAH, FL 33012

20021625

2. Principal Place of Business

3. Mailing Address

LT TR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1387 NW 165TH AVE.
PEMBROKE PINES, FLL 33028

03042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0822478 Not Applicable
Zi i it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUQUE, JOHN T —

Stgt ,;ddress PO. BOW g?ﬁaccept b(/] t 9@6

I

FL

A5 72

the obligations of regist¢red agent,

& joh~ _

SIGNATURE

v UL

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

TBhe DL ve

o3 M/OS

of regislored agent and

E‘Je it applicable.

(NOTE: Registerad Agent sighature reguired when rainstating)

e

S\gnatu(wked or prirntad na%

N

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS [N 11

TITLE PD ] pelete TINLE O change [ Addition
NAME DUQUE, JOHN NAME

STREET ADDRESS | 1387 NW 165 AVE STAEET ADDRESS

cry-s1-z¢ | PEMBROKE PINES, FL 33028 CITY-§1-20

TIILE vD T pelete TMLE [ change {7 Addition
NAME DE LOS SANTQS, FRANKLIN NAME

SIREET ADDRESS | 15651 SW 112 WAY STAEET ADDRESS -

Cv-STZP | MIAML FL 33196 CITY-51-2p

TITLE T 3 Delete TIME nange [ Addition
e — | SANCHEZ, JULIAN ce e N [ SHUCHEZ, TLLA) ELLACE -~ ~

STREEF ADDRESS | S2GRA-NW-H-BOHURT . sweomess | £325 AL /95T

OTST-TP | SUNRISEFL—33323— GITY-ST-2P LR trs , FL 33D/S Ag#,esss

TILE sD 3 Delete THLE " Y change ] Addition
AV HERNANDEZ, JULIAN NAME Ao ELZL 10D, P‘“' 7( A 40

STREET ADDRESS--B556-WW-43- STRECT-NO—095— N—— [0 Ll 9TELL

CITY-ST-ZP = WHANME-FE—33425— CirY-51-2P LriAt) g FL. 23 O/da AM

TITLE D [ oetete TMLE . i (R Change [ Addition
NAVE PORTILLO, JOSE O NAME PorT /> [ TOSE O

STREET ADDRESS (—+5288-SYW-4+04TH-SFREEF#514— sweeranoress | SB35

CIT¥-ST- 2P - ANH—FE—33446— CITy-57-2P LI B P FL. 33/Y7

TME [J oetete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with thi

changed, cr on an attachment y nh an addresg

SIGNATURE: x 0L~

N e

indicaled on this report or supplemental report is true an
of the corporation or the receiver or rustee emgowered o execule this report as required by Chapter 607, Florida Statutes; and that my name
|Ih ali other like empowered.

QUL ~whbw PORUE

is filin

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
accurale and that my signature shall have the same tegal eflect as it made undler oath; that | am an officer or director

pears [n Block 10 or Block 11 if

Sa5) F23-%72)

snsl(n‘ns AND TYPED “ PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

6ate Daytime Phona #

iy



