2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000027708

FILED
Jan 23, 2002 8:00 am
Secretary of State

W LCAKAS

1. Entity Name 2
FLOR'DA PHONE SERVICE. INC 01-23-2002 90008 022 ***150).00
Principal Place of Business Mailing Address
77 SW 117 AVE 777 SW 117 AVE
MIAMI FL 33183 MIAMI FL 33183 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
wM‘\_@ A WU _:E'L,,._.,u 650908513 Net Appiicable
; S ount Zi County - ER—— ~ - -
2 3 3 \ %3 Cou\nj/g A 0 ouniry 5. Certificate of Status Desired O $8'75Add'“°nal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DA' SHIREEN Street Address (P.O. Box Number is Not Acceptable)
9804 SW 125 TERR
MIAMI FL 33176
‘ City FL Zip Code
8. The above named-antify submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
g ‘ - - }
SIGNATURE ( g S/\’\\ Vegmn of 0%
Signature, typed or printed name of registered agent and titls if applicable. hanl (NOTE: Registered Agent signature required wHEn rainstating) DATE
9. This corporation is eligible to satisfy its Intangible ~_FILE NOW!!! FEE IS $150.00 ‘ - ‘
. . < - - -+- - .1 10, Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDST xDem‘; TITLE ? ] Change mddilion b
NAME UWEYDA, AOUS NAME AIM#M AWIOA' 3
staecT AooRess | 9804 SW 125 TERR seeraokess (A HoN S 135 Tevr §
.ST- _§T- . |
c-st2¢__| MIAMI FL 33176 s | iy ) AL 3317 4 N g
TME. e {0 L 1 pelete TITLE D ] Change Addition | O
i we  KDUS  OWe
STREET ADDRESS STREETADDRESS [Q'HOM Sw  \DD Tevv
CiTY-ST-2IP CITY-ST-21P ﬂ\.\af“; f L g‘i l"’ 6
LE C] Detete TITLE e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP _ . i CITY-ST-2IP
LE O Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O selete TITLE [C]change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS . - ey '
CITY-ST-7IP . : N A 15
i - A L P TIr Y Y P P TP & 51 S
" O Delete TITLE [ Change [ Addition
- TOLRE NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2iP CITY-ST-2IP

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ted by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

Ol-03-03 LB

13. | hereby certify that the information supplied with this filin

7.7 indicated on this report or supplemental.report is trug ang

* of the corporation or the receiver or trustee empowered 10 execute this report as reg
changed, or on an attachment with an addyebs, with #ll other like empowgred.

A / .
SIGNATURE: LA S

.]ﬂ-l

Date Caytime Phone #



