FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT ¢ P98000097960 ecretary of State
1. Entity Name 04-21-2003 91034 010 ***150.00
INTERACTIVE CALL SOLUTIONS, iNC.
Principal Place of Business Mailing Address
855 SW 78 AVE 855 SW 78 AVE
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Busingss 3. Mailing Address ”"“"l "I‘Im m” "mllm "m "”l m" m!l m" I““ Im "I.
Suite, Agt. #, etc. sulte, Apt. #, efc. T CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
65-0893273 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered"Agent "~~~ ~ -~ 7 ™| - T 77~ 77 Name and Address of New Régisteréd Agent

Name

PARDES, MICHAEL .
855 SW 78 AVE

Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpoge of changing its registered cffice cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typad or printed name of registerad agent and title it applicable (NOTE: Registered Ageni signature reguirgd when rainstating} DATE
2 ILE NOW!!! FEE IS $150.00 . o .
b Aft:;- £ N? 2033 Feswill teﬁgsso 00 7 9. Election Campaign Financing $5.00 May Be
¥ 1, . Trust Fund Contribution. 0O  Addedto Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
e D O Delete TIME , Cichange [ Addition
NAME PARDES, MICHAEL NAME
sTReeT anDRESS | 855 SW 78 AVE STREET ADDRESS
CITY-S1-2IP PLANTATION FL 33324 CITY-ST-21P
TLE D [ Delet TITLE [ change {7 Additien
NAME LIEBOWITZ, TED HAME .
STREETADDRESS | 162 E. 64 ST STREET ADDRESS
CITY-5T-20 NEW YORK NY 10024 .CITY-ST-2IP
me” T 'DST T T FES s o T ~Clpalete ==~ TP IMETT T T T S A e R - e — - [] Change-  ~[E] Addition=
NAME MARKOWITZ, HOWARD NAME
STREET ADDRESS | 855 SW 78 AVE ’ STREET ADDRESS
CITY-ST-2IP PLANTAT]ON FL 33324 CITY-ST-2IP
TITLE D O pelete TME [ change [ Addition
HAME BRAFF, NELSON NAME
STREET ADDRESS | 162 E. 64 ST. . STREET ADDRESS
orv-s-ze | NEW YORK NY 10021 CITY-ST-2P
e D ] Delete TITLE [C)change  [[] Addition
NAME LIEBOWITZ, SARA HAME
STREFT ADDRESS § 162 E. 64 ST. STREET ADDRESS
orstze | NEW YORK NY 10021 f oot
TITLE O Delete TINLE []change [ Aadition
NAME 4 NAME .
STREET ADDRESS STREET ADDRESS
CITy-§1-2IP CITY-ST-21P

12. | herepy certify that the information supplied with this filing does not quality for the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate afd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execulg report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an addregs, with all other li pfpowered.

SIGNATURE: _,

Daytime Phone #

AY 1699550

CR2E024 (10/02)



