FILED
2001 UNIFORM BUSINESS REPORT (UBR) Jul 31, 2001 8:00 am

DOCUMENT #  P99000024597 /  Secretary of State

1. Entity Name

AMERICAN PHONECARD CORP. Vi (07-31-2001 90028 001 ***500.00
) 07-31-2001 90028 002 ****50.00

Rrincipal Place of Business Mailing Address

12550 BISCAYNE BLVD. STE. 703 12550 BISCAYNE BLVD. STE. 703 P

NORTH MIAM! FL 33181 NORTH MIAMI FL 33181 7 7 0 2 7

2. Principal Piace of Business 3. Malling Address ”lm’"“l um ‘Im Ilmml, "IU ""I ul" I'm qu 'I’I”II‘ ‘|||
Suits, Apl. #, ic. Suite, Apt. #, 21, DO NOT WRITE IN THIS SPACE
City & State City & State * | 4. FE! Number Applied For

- I I 65-0907637— = TGrarpicane

7ip Country Zip Country 5. Certificate of Stalus Desired O E‘g'zg‘ L;:S:ci'tional
6. Name and Address of Current Peglstered Agent o 7. Name and Address of New Reglste_red Agent
COVE’ ANDREW Stri d@ 11: \I;A;t‘«sm is\} SIL.A(-_ ¢
3301 HOLLYWOOD BLVD. STE. 100 T NE T T goo
HOLLYWOOD FL 33021 .
) ~ Avenhen FL #4380
e puose

8. The above?mmm%my(yﬂanging is registered office or registered agent, ar both, in the State of Florida,
SIGNATURE 5 / : @ / /
)

< 2QICNN

r

A

/ Signature, typed or printad nama of registered agent and title if amglicable. {NGTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!It FEE IS $5.50.00 10. Blection Campaign Fnancing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
1. ; QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11 .
TITLE ECES [ PEN 7 [ pelete TITLE [JChange [ Addition §
NV é»eééoe)/ S ok NAVE 2
STREET ADDRESS STREET ADDRESS
g Q
CITY-51-2P SaApe FLove CITY-ST-7P L&J
i
THLE 3 pelete TITLE [JcChange [ Addition } G
NAME NAME
STREET ADDRESS STREET ADDRESS
“TIN=ST-ZF | CAY-ST-2IP e
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-25P
TITLE O Delete TITLE O Change [T Addition
NAME NAME
STREET ADCHESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 1 Delete e - AN A [ Change [ Addition
NAME NAME i’f i
STREET AUDRESS STREET ADDRESS K
CITY-ST-2iP CITY-ST-2IP i ‘
TITLE [ Delete TITLE [J Change [} Addition
NAME NAME .
i3
STREET ADDRESS B STREET ADDRESS S
CITY-ST-2P ‘ I CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerment ort is true 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 © empowered 10 execute this report as reguired by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment witl address, with all other like g —

X1

SIGNATURE: X SHITRCD PR

_/gI'GNATUHE AND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / . Data Daytime Phone #




