2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000019505 .,

1. Entity Name

DIALED AROUND COMMUNICATIONS, INC.

FILED
Secretary of State

03-06-2001 90291 040 ***150.00

Principal Place of Business

11900 BISCAYNE BLVD
STE 201

MIAME FL 33181

us

Malling Address

11900 BISCAYNE BLVD
STE 201

MIAMI FL 33181

us ‘

C0030811

s et [b10°S

"BGSEp-¢ (67775

a fil i

Suite, Apl. #, etc.

) MB .

SuitW.’ #% 4 p L

DO NOT WRITE IN THIS SPACE

City & State * (/ 77 (W City & State 7 /ép 4. FEINumber  gE_0817917 Applied For
} Not Applicable
. - Z‘ .
Zip Country P Country 5. Certificate of Status Desired O $8'75 A_ddlllonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
———— s eI S SR S = e P S = C S NP e i e
KRUGLY, CARY R Street Address (P.O. Box Number is Not Acceptable)
11900 BISCAYNE BLVD
STE 201
MIAMI FL 33181 ‘
City FL Zip Code
8. The ahove 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, typad or printed name of registered agent and lil'e if applicabla (NOTE: Registerad Agent signatura requirsd whan reinstating) DATE
. e o . M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2001

Trust Fund Contribution.

Added to Fees

(See criteria on back}

Fee willha
Make Check Payable 1§ Department of St

1t. QOFFICERS AND OIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O Delete TMLE [ change [ Addition

NAME KRUGLY, CARY R NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-7IP AVENTURA-FE-SSTED CITY-S§T-2IP

TITLE 3 —3 J g ﬁ) . £ /é ﬁ“ [ Delate TITLE [ Change  [J Addition

HAME NAME

STREET ADORESS # y 7 N g F, L 33 / 4 o STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-2P

TITLE [ Detete TITLE [J¢hange [ Addition
CNAME - L o e R ) _ i L
TsmemapoREss | T T = "N smEErRonRESS | T T T T g - T —

CITY-S1-71P T CIFY-ST-2IF

TITLE [7] Delete TImLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP CITY-5T-2P

TITLE O pelete TITLE [Oohange  [J Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e O velete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /-\ [ CITY-ST-2IP

not qudlify for llireb xemption stated in Se

13. | hereby certify that the information supplied with this fi\ing do
acqurate and fhat my;si

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other red.

ction 119,07(3)(i), Florida Statutes. | further certify that the information’

ature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation ¢r the recaiver or trustee empowered to exdcute this F¢pon as required by Chapter 607, Florida Srtule - and that my name appears in Block 11 or Block 12 if

ike emps

-

SIGNATURE:

/ﬂ of

SIGNATURE AND TYPED OR PRINTED NAME T‘G‘NWHECTOR )
.\

AL | Toae Daylime Phan #

Mar 06, 2001 8:00 am

CR2EQ34 (10/00)



