2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P98000056301 ecretary of State
1. Entity Name 04-28-2003 91432 002 ***150.00
INTELECALL COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
11900 BISCAYNE BLVD.. STE. 201 11900 BISCAYNE BLVD., STE. 201
MIAMI FLL 33181 MIAMI FL 33181
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Sta__te _ o City & State 4. FEI Number Applied For
TroTmTTE T e e o NP S 65-0.8_4.5246 - - | —|Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | I;se'; ;qu":?:c"“o""(

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| . “ =" lepss LpstnBELL, Fi
o100 SOUTH DNDELAND BOULEVARD RIS PAPLTBNY “BLVY,
STESTO : mz% Dokl Led)rer, sré éﬂ
- M AmMI 3y S

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. | am familiar with, and c.ccept
the obligations of regist

SIGNATURE ; Cocs L0 SR 1l f A 7//7’</‘)3

Signature, typed or printed name of ragisy‘agem and title if applicable. (NOTE Registered Agent signatura raquwed whan reinstating} DATE
FILE NOW!II FEE IS $15,°'00 ‘ 9. Election Campaign Financin 5
ARter May 1, 2003 Fee will be $550.00 Trust Fund Coﬁltr?bution. ° O f‘%gﬁohﬁ?éf °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i _ ADDITIONS/CHANGES TO OFFICERS AND DIREGIERS N 11
e PSD O Delete TITLE V ) B Thange [ Aduition
NAME KATZ, LINDA NAME BHEVIL Goo0/MmA #
sTReer ApoRESS | 11900 BISCAYNE BLVD. #201 STREET ADORESS | f éfﬁ ) }/,(}C’ yA 1/0 20/
CITY-$T-2IP MIAMI FL 33181 CITY-ST-2IP /?ﬂ)/ /EL 323/ 7/
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS N, _ L . STREET ADDRESS | ot e - ) .
CITY-ST-21P Y-S 7P - - = e s - e e s
TITLE [ pelete TITLE 1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE Octange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-27IP
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

12. | hereby certify that the information supplie; oes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppfemel eport isfrue accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperation or the receiver, powsrBd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme 55 aMh all other like empowered.
STGNLATURE REOIIRE 42403 205-97.437
Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:

\\s'

* PSS

ny

CR2E034 (10/02)



