09071999-90007-021-5550.00-5550.00 }
8. 4
MOUNT DUE ON OR BEFORE 89115/09: $330 §F DISSOLVED, MINMNUM AMOUNT DUE TO REWSTATE: $750). H
PROFIT FLORIDA DEPARTMENT OF STATE T [, ;|
CORPORATION Katherine Harris bo b d T gy
ANNUAL REPORT ; Secretary of, b et
. 1999 A DIVISION OF SORPORATIONS e
OCUMENT o ~ 99 0CT -1 Ph b:
Corparation Name P98000074324 (“l‘" Cl‘ : It ”} I"E

SOUTH BEACH TELEGOM. INC.

i

Ev';ai Placa of Business Mailing Address
50 NORTH WEST BSTH AVENUE % ?ERTH WEST 85TH AVENUE
INRISE FL 33351 SUNRISE FL 33381
DO NOT WRITE IN THIS SPACE
3. Dale Incomporated or Qualified
. 08/26/1998
Principal Place of Business 1_2]. Mailing Address 4. FE! Humber Applied For
__12€ L5~ 085 ‘155(0 Not Applicablo
Suite. Apl. #elc. Tt T ;7 Bulte. Apt.¥, elc. "8, Cortificate of Stalus Detired =3 ﬁﬁm’“” —
Sity & Stats — City & Stale ¢, Eiection Gempalgn Finsncing $5.00 May Bo
Trust Fund Conlibution | Addad 1o Fees
p Country Zip Counlry 8. This corporation owes tha cuirent year
) 25] 24] [30] " igiie Parsons Propory Hves [0
§. Name and Address of Cunrent Registered Agent N » rass of Hew Reglsteres Agent
L1}
AMERILAWYER 3 ‘Iiiﬂ b ma 2o N A -
243 ALMERIA AVENUE 82 smé} Addross (P. ﬂ ox Nmu W
CORAL GABLES FL 33134 CE] I M s ¢
n Lis L4
84 City 83 o
L vt v FL]JZS%V"
" Pursuant to the provisions of sactions 607.0502 and 607.4508, Flofida Statutes, the above-nal submits thie statement for the purposa of ch! i3 ragistered
office or regisiersd agent, or both, n tha State of Florida. Such chango was sulholzed ki board of direciors. | harsby accéapt the appoiniment as ragistered

5, Florids Stal

ccopt the obhgaums o\‘ gaction 607

~

ageri. Iarn armhar with, 8

%

CR2ED34 (5/99) }

\/ INATURE e A {3049
_ SN e, Mammdmhrﬁwwmlapﬁuﬂ- ROTE: Fagiawnsd Agant sigflatire saquired when rainstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DJRECTORS IN 12

T PA Dlortere »ATmE [J erangs [T asaiton
: PICCIRILLI, ALEX 12 NAME
eraporess | 4790 NORTH WEST 85TH AVENUE 1.3 STREET ADORESS
stze SUNRISE FL 33351 14CTVSTZP ]

' [ JoeLere 21TmE [0 cronge [ Additan
: 27 NAME
EvapoRess | e FISTREETADORESS | e . P
STzP 24 CITYVST-2P
' [ Joecese LITmE [erange [ asiion
: 32 RALE
ETADVFESS JIETIETADDRESS
stzp I4CTYSTZP
: Dok arTne [ changs [} aaditon
: 42NAME
ETADDRESS 4 }STREETADDAESS
ST.2P 44 CITY-ST-DP
: Cloeere §17ME [ changs [ additon
: 82 HAME
ETADDRESS 53 STREETADORESS
120 54 CITVST-AP

Joeere S1TIRE . - [ cnage [ addison
: 23 AE ;Z‘ l Ts i
EFADORESS &3 6TREET ADORESS -
ST ZIP S$4CITYST-IIP
| haraby ceriify that the In!’ofma!m suppliad with this filing does nol quality for the axemptian slaled in secbon 115 DTNI) Florlda Statutes. 1 lurthar cerlily that the information
emental annual report is tnue and aocurate and that my signaure shail have afisct as ¥ made under oath; that | am

indicated on this anoual re,
an officar or director of
In Block 12 ot Block 13

IGNATURE:

allon o tha of trusles
or on &n atlachmant with an address.

SICNA, Uooe wimind o

d o exaculs this repor as isquired by Chapter 507

lorkda Statutes: and thal my name appears

8

HONATURE AND TYFED OR PRINTEG NAME DF $10MMG OFPICER OR NAECTOR

Daytime Phone #




