~ 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000013284

1. Entity Name

CALL INTERNATIONAL, INC.

Principal Piace of Business Mailing Address

520 BRICKELL KEY DRIVE. SUITE 0-305 520 BRICKELL KEY DRIVE. SUITE 0-305
MIAMI FL 33131 MIAMI FL 33131-2610

3. Mailing Address

" TS Sunset Drve | 9y £S Sunset Dnve

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90029 033 ***150.00
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sute A-ass Suite A-asg
City & State CityﬁAStale 4. FEI Number Applied For
Miami , FIA. 1AMy, FIA, L5 0895871 Not Applicabie
Zip Country Zip y Country . ; $8 75 additional
5. Certif -
53, 7\3 I uSA 33,-73 uSA ertificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name - .
FHEE.MAN' STEPHAN A Street Address {(P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI-FL 33131
A
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. (NCQTE- Registered Agent signaturg raguired when reinstating) DATE
| 9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiecti N )
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjzglgzn%ag] oﬁlr?;uE:: neing 0O fn?d.e%‘zohllzzss €
(See criteria on back) O Make Check Payable to Department of State ‘
11. h QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TIME [Jchange [ Asdition | &
NAME BENJAMIN, IRA NAME %
stReer apokess | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADCRESS by
_8T- .5T- w
CITY-ST ZIP_ MIAMI FL 33131 P CITY-ST-2IP o
TITLE D 'jzf Delete TITLE [ Change [ Addition | O
NAME CHOWDHURY, RAHMAN NAME
steeeT an0ress | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 . CITy-s7-2IP
TMLE 1 pelete TITLE [ Change [ Addition
D we = | - ) T - T NAME i
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 celete TILE [ Change [ Addition
- NAME NAME
. STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the informatien
indicated on this report or supplemental report is frue and accurate and 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 [rgtee empowerad 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or an an attach ; other like empower'ed.
e S ) A L
SIGNATUR A2t S Ppy [ ./w,w,m F2y= 207205
SIGNATURE AND TYPED OR PRINTED NAME o?isnmu OFFICER OR DIRECTOR Dah Daytme Phone #

L4



