FILED
FOR PROFIT CORPORATION Jun 23,2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

06-23-2002 90503 011 ***550.00

DOCUMENT # P99000043905

1. Entity Name
INTERNATIONAL DIALING SERVICES, INC.

2, Principal Place of Business 3. Mailing Address

6001 Park of Commerce Blvdi2 South Biscayne Blvd.
Suite, Apt. #, ec. Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
Suite 2680
City & State City & State 4. FElI Number Applied For
Boca Raton, Florida Miami, Florida 65-0922126 ‘ Not Applicable
Zip Country i Country 1 $8.75 addiional

5. Certificate of Status Desired

Fee Required

33487 _USA

*~7. Name and Address of Current Registered Agant ~- — - -

Name

Mark J. Bryn, Esq.

Street Address (P.O. Box Number is Not Acceptabie)
One Biscayne Tower, Suite 2680

2 South Biscayne Boulevard
& Zip C
Y Miami FL 5957

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 Flarida.

SIGNATURE

Signotre, Lypecd o prinked rame 0l regstened agant and tle T applicable. (NOTE: Registered Agent signanue required when reinsl aing) . DATE

[

8. This curporalionA is eligible to satisfy its lntangible
Tax filing requirement and elects fo do so.
0 {See criteria on back) 0 Wi

0. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | " Added to Fees

11, OFFICERS AND DIRECTORS
TITLE D,pP,T,S

HAME Lawrence 5. Levinson
SREETADORESS | 4001 Park of Commerce Blvd.
e St-2° Boca Raton, Florida 33487
e

NAME

STREET ADDRESS
CaTy-§T. 2P

CRZEQMB (12iD1}

TILE
Lo
NAME
STREET ADCRESS
Cy-ST-2P

Tne

NAME

STREET ADORESS
Crmy . ST-2P

TTLE

HAME

STREET ADDRESS
CIY.ST- 2P

e
NAME

STREET ADORESS
CoTY-ST- 2P

o

m qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceftily that the information

¢ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

fie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or on an
A .

13. | hereby certify that the information siyp
indicated on this report or supplemgfia
of the corporation of the receiver
attachment with an address, il

Lawrence S. Levinson (l/\"!/DL (561) 237-4001
- 1

Vamumns AND TYPED OR PRINTIQNAME OF BIGNING OFFICER OR DIRECTOR Dale | Daytime Phone ¢ i

SIGNATURE:




