06726700 MON 21:17 FAX 3055720586 TALK VISUAL

FILED
Jul 12, 2000 8:00 am
Secretary of State

05-19-2000 90859 001 ***300.00

519

b

_.20p0 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000097503

1. Entity Mame ™

VIDEOCALL MIAM, INC:

HY

Principal Place of Business

C/O DENNIS J. OLLE. ESO.
2601 S BAYSHORE DR STE. 1600

Malling Address

G/O DENNIS J. QLLE. £SO.
2601 S BAYSHORE DR.. STE. 1800

AR

MiAMI FL 33303 MIAMI FL 331305413
T s AU 0 R
2550 Diveard€ B 2550 Bireavie 3&-\9
Suite, ApL. #, elc. Sults, Apl ¥, aic. DO NOT WRITE 1N THIS SPACE
Jvite 904 Me 7o
City & State, City & State 4, FEI Number Applied For
Mimmss Miawms FL. APPUE_D FOR Rt Apicadie
Zé‘,'p_'t 02 7 Cm"'“" 2:5 21377 Country S Corfificate of Status Desirad [ %-Z?q ﬂ'ima'
6. Name and Address of Current Raglstered Agom 7. Name and Addreas of New Reylistered Agant
- L. - . . ’ Name L o )
.. _A ZREGISTERED AGENT CORPORATION _ - | Stmet Address (RO. Box Number is Not Accaptatia) _ _
2601 S BAYSHORE DR., STE. 1600 o o Accapla®
MIAMA FL 33133

City

FLTZip Coca

8. The above named entity submits this stalement for the puspose of changing its registered office o registerad agent. or both, in tha State of Fluida.

SIGNATURE
@, tyowd or printad name of raciatared agond and tils d applcabie {NOTE: Agbes dige toquined Q) . DATE
8. This corporation is aligile to satisfy its ntangible FILE NOW!!! FEE 1S $150.00 oot 0 Financin
" Tax fing faquiramen and elects 1o 0o 50, After MAY 1, 2000 Fee wil ba $550.00 e o Cemtttiom $5.00 Moy 2o
7, {See critaria on back) O " Make Chack Payahle to Deparbment of State
11, OFFICERS AND DIRECTORS - 2. ADBITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
e D/Chanman 3 Detete “TmE Dohage T acdiion | =
RAME ZWEBNER, MICHAEL J NAE
stheer aopeess | 2601 S BAYSHORE DR., STE. 1600 STREET ADDPESS 3
ome-stae | MIAME FL 33133 Giy-ST-2¢P
mne B Presisenr O] Detete me Dicrange [ Adaitian | v
NAME EVENE DIV e
STREE AOORESS [ IS0 Diyeavas Bury  Jre 7o STREET ADORESS
on-s-p | ey FL 33137 cmy-st-1p
e I/C..Fo 0 celets Tme O change + [T addition
NAME jCuiwea,_H Juvser NOE -
SRS | 35Ty Boremn e Awp, 15 70Y - [] ST AbRess - e -

R N N B = 5 T b CI-STgF — 4= =7 e m e om e e
TE 0D petets TnE O crange [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T. 2P ciTY-ST-2P '

TLE [ pelete TME DI change [ Aoditlon
NE NAME

STREET ADORESS STREET ADDRESS

Civy-S1-7F CiTY-ST-29 )
FME O s TMLE [change [ Addition
WAME KAUE

STREET ADDRESS STREET ADDRESS

Ciry-§T-2p QTY-ST- 212

1.t m_:reby'carﬂ ' that the information supplied with this tiling does nol qualify for the exempilon siated In Sactlon 119.07(3)(1), Florida Siatues. ) jurther certify that the information n
indicaled on.this' report of supplemental report Is trua accuiale and that my signaiure shall have the same Jegal eflect as if mads under oath; eat | am an offices or director
of the corporaijon ar Ihe raceiver or rustee ampowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or oh an atachment with an address, with all other e smpowarsd.
StJso

SIGNATURE: _ CAENARE < Gl 0 By Sinen 3,

BIGNATUNE AND TYPED ON PRINTED MAME OF S100na OFFICER OF DIRECTOR i

r

IS~ -ofps

Crayrrre Phone #




o 98-4 Application for Employer Identification Number

{Rev. February 1998)
Department of the Treasury

i tachment Ol GuRaRY 001

5

(For use by employers, corporations, partnerships, trusts, estates, churches, EIN

government agencies, certain individuals, and others. See instructions.)

OMB No. 1545-0003

6 County and state where principal business is located

Intermal Revenye Service ' » Keep a copy for your records.
1 Name of applicant (legal name) (see instructions) «
9 Videocall Miami, Inc.
% | 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of’ name
[
©
£ | 4a Mailing address (street address) (room, apt., or suite no.) S5a Business address (if different from address on lines 4a and 4b)
e . '
o 3550 Biscayne Blvd., Suite 704
g 4b City, state, and ZIP code 5b City, state, and ZIP code
s Miami, Florida 33137
&
2]
2
o

‘Miami-Dade County, Florida

7 Name of principal officer, general partner, grantor, owner, or trustor — SSN or ITIN may be required (see instructions) 594-98-7422
Michael Zwebner, Chairman

Type of entity {Check only one box.) (see instructions)
Caution: If applicant is a imited liability company, see the instructions for fine 8a.

(] sole proprietor (SSN) C v mm T T Estate (SSNof decedent) . ST -
[[] Partnership (] Personal service corp. [] Plan administrator (SSN)
D REMIC [:| National Guard . Other corporation (specify) p
[ 7] stateflocal government [} Farmers’ cooperative [] Trust

D Church or church-controlled organization D Federal govemmentlmllltary
[___I Other nonprofit organization (specify) p {enter GEN if applicable)
[] Other (specify) »

8b If a corporation, name the state or foreign country State Foreign country
(if applicable) where incorparated Florida
9 Reason for applying (Check only one box.) (see instructions) D Banking purpose {specify purpose) p
Started new business (specify type) p [:l Changed type of organization (specify new type} b
[[] Purchased going business
[] Hired employees {Check the box and see line 12.) [] Created a trust (specify type) » ___
I:] Created a pension plan (specify type) D Other (specify) p
10 Date business started or acquired (month, day, year) (see instructions) 41 Closing month of accounting year (see instructions}
November 19, 1998 December
12  First date wages or annuities were paid or will be paid (manth, day, year). Note: i appficartt is a withholdting agent, enter date income will first be paid lo
nonresident alien. (MOnth, TaY, YBAI} . . ...\ ot et » Unknown
13 Highest number of employees expected in the next 12 months. Note: ¥ the applicant does not Nonagriculturat Agricultural Household-
expect to have any employees during the period, enter -0-, (See instructions) . . .............. > 0 0 0
14  Principal activity {see instructions)» Video Teleconferencing '
15 Is the principal business activity manUfacturing? ... ... ... o e I:] Yes @ No
if “Yes,” principal product and raw materia! used p- .
16 To whom are most of the products ¢r senvices sold? Please check one box. C ] Business-(‘v\;ﬁdlesale) o
Public {retail) [] Other (specify) » ' [ NA
17a Has the applicant ever applied for an employer identification number for this or any other business? ................... D Yes @ No

Note: If “Yos,” please complete linas 17band 17¢.

If you checked “Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above.

17b

Legal name p Trade name p
17c Approximate date when and city and state where the application was filed. Enter previous employer identification number if known.

Approximate date when filed (mo., day, year) City and state where filed Previous EIN
Under penalties of parjury, § daclara that | have examined this application, and to the best of my knawledge and bekef, it is true, corect, and complete. Business telephone number {in¢lude area code)

(305} 572-0575
Fax telophone numbaer {include area code}
Name and title (Please type or printclearly)» Michael Zwebner, Chairman (305) 572-0576
Signature p» Date p-
Note: Do nof write below this line. For official use only.

Please leave | €82 Ind. Class Size Reason for applying
blank p
For Paperwork Reduction Act Notlce, see page 4. 15A Form S8-4 (Rev 2-08)

STF FED7769F



