FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
G $ FILED

0228542

PROFIT FLORIDA DEPARTMENT OF STATE Q r 2 6 1 999 8 . 00
CORPORATION Katherine Harris b . am |
ANNUAL REPORT Secretary of State ecretal y Of State
SION |
1999 DIVISION OF CORPORATIONS 04-26-1999 90152 046 ***150.00 |
1. Corpor:tion Name 9 O 0 95 ‘|
NET CALL WAITING, INC. :
Principal P ace of Business Mailing Address 3
12386 SW 82 AVE 12366 SW 82 AVE |
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
05/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
2_1| 2_Gi %! Not Applicable
Suite, Aot #, etc. Suite, Apl. #. etc. . Jditi
? 5. Certifcate of Status Desired ] $8.75 Additional
E‘ 27 Fee Rec uired
City & State City & State 6. Electich Campaign Financing $5.00 tiay Be
] Y
E{ Z_B' Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m E;l E’ 30 Persor al Propenty Tax. Oves  JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBLES, CARLOS
12386 SW 82 AVE 82| Street Acdress (P.0. Box Number is Not Acceptable)
MIAMI FL 33156 =
84| City FL 85( Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statures, the above-named cerporation submits this statement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and accept the obligati>ns of, Section 807.0505, Florida Statutes.
SIGNATURE ! N
Slgnature, typed of printed narne of registered agent ind litle Jf applicable. [NOT}:: Ragistersd Agent signature raqu red when reinstating) DATE 8— F
12, DFFICERS ANC BIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTORS IN 12 [=
TITLE e deL [ DELETE 11 TILE { Clcrange [ Addition | —
NAME Curlos QOB\QS 12 NAME 3
STREETADORESS| ERATO S nwa Sk 1.3 STREET ADDRESS ]
CITY-$7-2P M Fl. 35156 14CTY-5T-2IP &
TME [} DELETE 21TME [JChange [ Addiion | & |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP__ | 2.4 OITY-ST-2P
TME O DELETE 3ATINLE [JcChange [ Addition
NAME 32 NAVE
STREET ADDRE! S 3.3 STREET ADDRESS
CTY-STZP | 34. CITY-§T-ZP
TILE [ DELETE 4ATITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE § 43 STREET ADDRESS
CiTY-ST-ZIP 4.4 Y- ST-2IP
TMmE [} DELETE 517TME CJChange [ Addition
NAME 52 KAME
STREET ADDRES § 5.3 STREETADDRESS
CITY-ST-2IP 54 TITY-$7-7P
TME CJ DELETE 61 TME [jChange [ Addition
NAME 6.2 NAME
STREET ADDRES $ 63 STREET ADORESS
CITY-§T-2IP 6.4 CITY-ST-2IP

not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further ce rtify that the information

14. | hereby certify thal the informaﬁ‘i?ﬁf:plibd with this filing gges

indicateJ on this annual report ot plemental annual repo rue and accurate and that my signatu & shall have the same legal effect as if made undler oath; thal | am an
officer or director of the corpor; ifu;r iver or tnysie Sowered 1o execute this report as required by Chapler 607, Florida Statules; and that iny name appears in
. Block 1:! or Block 13 if changed, &r op'an chryent fidress, with al other like empowsred.

Fo5 - 252 - TS0

Jaytime Phona #

SIGNATURE:

1:E AND TYPED QR P {INTED NAME OF SIGNING OFFICER OR DIRECTOR




