2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PHONECARD SERVICES, INC.

DOCUMENT # P98000088285 I

Principai Place of Business

5750 GOLLINS AVENUE #3K
MIAMI BEACH FL 33140

Mailing Address

5750 COLLINS AVENUE #3K
MIAMI BEACH FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc,

FILED

Jan 25, 2001 8:00 am

Secretary of State

01-25-2001 90122 001 ***150.00

L

AN G

DO NOT WRITE !N THIS SPACE

i

0173345

City & State City & State 4, FEI Number 65"0369549 Applied For
Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ______

T mm T T e = Name '

GOLDMAN, DAVID E

Street Address (P.0. Box Number is Not Acceptable)

20700 WEST DIXIE HIGHWAY

SUITE 100

NORTH MIAMI BEACH, FL 33180

City Zip Code

FL

{NOTE: Ragistered Agent signature required when reinstating)

CAE /

1

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Chetk Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

I

CQIEN?4A ({1

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [T Delets TLE Tl change 1] Addition
NAME SOROTA, PAUL NAME
streer anoress | 5756 COLLINS AVENUE #9K STREET ADDRESS
CIvY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE [ oelete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS

_CiMY:S3-2P— CiTY-ST- 2P

~TITE " Cipeies — e ST T T T [ TChange L) Addiion |
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CiTY-ST- 2P
TME [ velete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP
TITLE 7 Delee TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-S7-2IP CITY-57-2IP
TILE [3 pelete THLE [OdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N GITY-ST-ZIP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental re
of the corporation or the receiver or trustee
changed, or on an attachment with an addr

SIGNATURE:

thls filing does not gualify for the exemption stated in Section 119. 0?;f )(1), Florida Statutes. | further certify that the information

tjue and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
red to execute this report as required by Chaptér 607, Florida Statutes; and thatymy name appears in Block 11 or Block 12 if
all gther like empowered.

i

ME OF SIGNING OFFICER OR DIRECTOR Da‘le ‘ Daytima Phone #

SIGNATURE AND TYP?
1




