FILLE NOW: FILING FEE Al TER MAY 18T 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZRTMENT QF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

REMOTE RESPONSE CORPORATION

DOCUMENT # Pg8000025803

Principal Place of Business

11000 NW 32ND AVENUE
MIAM! FL 32167

Mailing Address

11000 NW 32ND AVENUE

MIAMI FL 33167

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90172 025 ***158.75

A

DO NOT WRITE IN THIS SPACE

3. Date Incerporated or Qualifed
03/19/1998
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
g—1| . —2_(;| 65-0823924 Not Applicable
‘Suite, Adt. #, etc. Suite, Apt. #, elc. it
are. A2 et uite, ApL #, eto 5. Certifcate of Status Desired Xj $875 Ajd.lllonal
EI ?l Fee Required
City & State City & State #. Election Campaign Financing 0 $5.00 lAay Be
;l 28 Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
j IE' 2—9] 30 Persor al Property Tax. [(ves [ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SALAMA LEA A ESQ ALBERTO M. SALAMA T,
"
. 82| Street A(\dress (P.O. Ba» Number is Not Acceptable)
868 SE THIRD AVENUE SUITE 400 T A T AVENUE
FORT LAUDERDALE FL 33316 33
84| City Zip Cade
MIAMI FL 35167

11. Pursuznt to the provisions of
office ¢r registered agent, oth, in the State of
agent. | am familiar with, aRg ar;

c) 607.1508, Florida Stat. tes, the above-named corporation submi s this statement for the purpose of changing its registered

ida. Such change was suthorized by the corporition's board of directors. | hereby accept the apjointiment as registered

lon o) Section 6070 0 Fi)nda Statules
. /b/ St T 04/20/99

SIGNATUFE

signatura na ne of registered agent and tita if applicabla ;NOT- Reglstsnad Ageni sigl required when rei DATE
12. QOFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOF!S IN 12
TITLE D PRESIDENT L1 DELETE 14 TILE [JChange  []Addition
NAME SALAMA, ALBERTO M $2 NAME
streeTaooress| 11000 NW 32ND AVENUE 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33167 14CITY-ST-ZP
TME (] DELETE 21TILE [OCharge [ Additicn
NAME 22 NAME
STREET ADDRE S§ R — e— 23STREETADDRESS:Y -
CITY-5T-2IP 2. 4CITY-ST-2IP
TIME (] DELETE 31 TME [JChange  [_] Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-ST-ZIP 34. CITY-§T-ZIP
TMLE ] DELETE 41TME [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME [ DELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 STREET ADDRESS
CITY-§T-ZIP 54 CITY-ST-ZP
TITLE [ DELETE 6.1TITLE [7] Change [ Agdition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the informa ion supplie
indicated on this annual report or supple
officer ar director of the corporation or

SIGNATURE:

Teceiver or trustg
Block ‘ 2 or Biock 13 if changec, or oni{gn attachment with an a

ort is true akd accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an
poweged o 3xecute this report as required by Chapter 607, Florida Statutes; and that my name appe.ars in

/-—‘\
ith this filing does not\ﬁllfy for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the in‘ormation
5¢, with «ll other like empowered.

0278127

CR2E034 (11/98)

ALBERTO M. SALAMA T. Byesiden®t 04/20/99 (305)953-78021:.

SIGNAT D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




