2002 FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) . E
DOCUMENT #  P98000074324 Msae{rﬁél%)??f gig?eam"

1. Entity Name

v

<

SOUTH BEACH TELECOM, INC. . 05-14-2002 90286 014 ***150.00
Principal Place of Business Mailing Addre;ss

4790 MORTH WEST 85TH AVENUE 4790 NORTH WEST 85TH AVENUE

SUNRISE FL 33351 SUNRISE FL 33351

T

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65‘0859356 Applied For
: - Not Applicable
i 1 t gt
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required i
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
- —_ - .- . - - VName - —— -
PICCIRILLI, ALEX 5 5
treet Address (P.0O. Box Number is Not Acceptable
C/0 JOSEPH A. MARONA ( plable)
7162 PEMBROKE ROAD
MIRAMAR FL 33023 City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. . {NOTE: Registered Agent signature required when reinstating) DATE

- . . P . . . f 3

9. This corporation is eligicle to satsly its Intangible FILE NOW!!! FEE IS. 51“50.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bg? $550.00 Trust Fund Contrisution 0O Added to Fees
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TITLE Foil [ pelete TITLE [ Change [ Addition { &
NE PICCIRILLI, ALEX NawE ' 3
saeeT aporess | 4790 NORTH WEST 85TH AVENUE STREET ADDRESS §
CITY-ST-ZIP SUNR'SE Fl.. 33351 CITY-ST-2IF* LNIJ
o
TILE DS [ Delete TITLE DJchange [ Addition | &
NAME FLYNT, "l, LARRY C NAME
staeeT anoaess | 4790 NORTH WEST 85TH AVENUE STREET ADORESS...|-
_ CITY-ST-2IP SUNRISE FL 33351 CIFY-5T-21P
TME O Delete me []Change [T Addition
NAME : - NAME
STREET ADDRESS STREET ADDRESS
“TITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TNLE [Jchange [ Addition
NAME IV
STREET ADDAESS STREET ADDRESS
CITY-§T-2F ory-st-zet |
TITLE ] pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZP CITY-5T-7IP
TITLE [ petete TITLE [ change  [C] Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2F

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated-in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementd regoert is true ang-accurate and that my signature shall have the same legal effect as if made undgr oath; that | am an officer or director
of the corporation or the receiver or tjudled mpowergaio execute this report as required by Chapter 607, Florida Statutes: and that my ngime appears in Block 11 or Block 12 if
changed, cr on an attachment wita AXdleks, wigrall other like empwered.

SIGNATURE: i%:.\:djﬁiﬁg PERMSED o Ll//Lf e

SIGNATUFV AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N . ) - Date Daytime Phane #




