2000 UNIFORM BUSINESS REPORT. (UBR) 33 FILED

D ENT # .
DOCUM P99000004055 May 17,2000 8:00 am
TELECARDS DIRECT, ING. Secretary of State

03-03-2000 90192 038 ***150.00
Principal Place of Business Maliing Address
3721 SW. 47 AVENUE, SUITE 302 372t SW. 47 AVENUE, SUITE 302
FT. LAUDERDALE FL 23314 FT. LAUDERDALE F1. 33314-2824
AN
i 2. Principat Placo of Business 3. Mailing Address H““ II‘I l” “ I Ilm ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
45'0?0?06’3 Not Applicable
- - " —
Zip Country ap Country 5. Certificate of S1atus Oesired [l $8'75 Addlt;onal
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Addresa of New Registered Agent
- — e —— e |-Nama ———— — ———— =
GHERMN:‘. WMICHAEL 1 Street Address (P.O. Box Number is Not Acceptable)
5721 SW. 47 AVENUE, SUITE 302
FT. LAUDERDALE F1. 33314
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signawre, typed or printed name of registered agont and titls i applivable. {NOTE: Pag Agent tequirgd when reingtonng} D&IE
9. This corporation is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 10, Eioction © an Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wil! ba $550.00 o T,U;Iggndacm::;?‘:uu:: nend ] fdsd-eegohll?;sa °
{Ses criteria on back) (W Mazke Check Payabte 1o Departiment ot State
11. OFF'CERS AND DIRECTORS 12. ACDITEONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 "
me D T3 Delete TME P 5 T C [l Change P Aciion | &
N GHERMAN, MICHAEL e 3
street AnoREss | 3721 S.W. 47 AVENUE, SUMTE 302 STREET ADORESS )
arv-s-2p | FT. LAUDERDALE FL 33314 cimv-s1-2p o
ot
e D g Delete TITLE [T chenge 1] Addition | O
MAME ACKERMAN, DAVID NAME
sweer anoRess | 3721 S.W. 47 AVENUE, SUITE 302 SIREET ADDRESS
ar-s1-2p | FT. LAUDERDALE FL 33314 GITY-51-2
1I7LE ' o T [ Detete TITLE b [T3 Change ﬂ Adition
HAME NAME Sf}'R&H GHeRth‘\l )
STREET ADDRESS smersooress | 3720 SW. 47 AVE  svITE 3oL
CITY-ST-2P GTY-1.2P FT. LAVOEANALE, BL 3331y
TITLE [ Delete TILE [C] Change {1 Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-$3-2IP
TITLE [] Detete LE [ Change [ Adgition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-21P GITY-ST-21P
TRLE 3 Delete TITLE [J Change 7] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY - SF-21P
13. 1 heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | turther Gartify thai the information
incicated on this report or supplementa repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or dirscior
of the corporalion or the receiver or s emoowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 i
changed, or on an attachment wit Ar 7 withral! other like empowered.
. 4 B e SN RN .
3 i — U P h AL :
SIGNATURE: = i UM ChBEL G heriman) &[35/00 FsE-791-116/
SI?lATuHE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Daie Daytwma Phone #




