2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08, 2003 8:00 am

DOCUMENT # P98000088285

PHONECARD SERVICES, INC.

ecretary of State

04-08-2003 90093 002 ***150.00

Principal Piace of Business Mailing Address
5750 COLLINS AVENLE #9K

MIAMI BEACH FL 33140

5750 COLLINS AVENUE #3K
MIAMI BEACH FL 33140

ARG IR

pal Placg of Busmess 3. Mailing Address

= e AYAN

nv

2. Pri —
v (_CJ A e
> Apt.j ;to' ‘g Suite. Apt. #, stc. KCHECK HERE IF MAKING CHANGES
City, & State City & State 4, FEI Number Applied For
W\ (apAL \ﬁlw F{/ 65-0869649 Not Applicable
Country Zp Country O  $8.75 Additional

"33(39

5. Certificate of Status Desired ©
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

QOWRCDAVIDE  Vao\ SoreTiAT
20700 WESTDEGE HIGHWAY

SUITE-196-

NORTH-MIAMLBEACH F..33480

e

PerVno k= Sone Ta— T Pzl QW,

Stre: tA ress (P.0. Box Number is otAccept
(vl e c/

Su?@ 203

City

_M/[ e ¢ %MJ\FL Zipg%( 2 q

8. The above named entity submits this stat
the obligations of registered aanpr

SIGNATURE

r the purgose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

4| [o=

Signature, typed or printed name of ragistpfed

Me if gpp icable.

{NOTE: Registerad Agant signature required when reinstating) ¥ DATE'

W,
FILE NOW!! FEE IS $150.00 !

After May 1, 2003 Fee will be $550.00 ‘

Make Check Payable to karida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added o Fees

CR2E034 (10/02)

10. ¢ OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE FD . O Delele TILE o Tq] Change [ Additicn
mue.  |SOROTA, PAUL  ° RAME PaoL SonroT 4
streeT aooRess (5750 COLLING AVENUE #9K swersoviess | (GO Lt el A 7 20%
crv-s-zp  [MIAMI BEACH FL 33140 CITY-§1-21P WA et « . dﬂ FC 3254 2
THTLE 1 Detete TILE Ochange [ Adrﬁnon
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TMLE [ elete TILE [ change [ Addition
NAME NAME _

TSEETADDRESS | T T T T T T e s ETREET ADDRESS | T T e e T T e T T T
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP
TITLE 3 palete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2PP A\ CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accurate al

of the corporation or the receiver or trustee empowered to exec I
changed, or on an attachment with an address, with all other like
AN R

SIGNATURE: SGEGNATUAE iuu A

lify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hat my signature shali have the same legal effect as if made under oath; that | am an officer or director
ori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF mémm\b&l\anecmn

Data Daytime Phone #

4\»&\'05 3057695 7«(06?]




