FILED

2
2
2003 FOR PROFIT CORPORATION 3
EY
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am ;
DOCUMENT # P99000047135 S, Secretary of State ,
1. Entity Name (2 ) 01-10-2003 90032 029 ***150.00 -
EASY TEL CCC, INC. .
Principat Place of Business Mailing Address .~ - ‘ . L -
8181 NORTHWEST 36TH STREET 8181 NORTHWEST 36TH STREET Lo ' N i R N :
SUITE 13A SUmE13A v ¢ , '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. ¥, etc. ["] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650922122 Not Appicablo
Zp Country 4 Country 5. Cerlificate of Status Desired O $8'75 Additional
. Fee Required
6, Name and Address of Current Registered Agent - B - - 7. Name and Address of New Registered Agent
Name
BOOH’ TOM VAN DER Streel Address (P.C. Box Number is Not Acceptable)
11325 NW 62 ND TERR
MIAMI FI. 33178
City : FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
) 9. Election C Fi
After May 1, 2003 Fee will be $550.00 Trus: fana Gontrvaton. -+ () f&g(?ohg:iss °
Make Check Payabls to Florida Departmerit of State '
10. -2 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TIMLE [J Change  [] Addition g
NAME ¢ VAN DAM, GERARD NAME 2
streer Aooress 1 8181 NORTHWEST 36TH STREET STREET ADDRESS 3
CITY-5T-2i7 MIAMI FL 33188 CITY-ST-2IP g
TTLE [ Delete TITLE [ Change [ Acdition %
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - - CITY-§T-71P~ -
TITLE 1 Delete TIE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-S8T-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TME J elete TTLE ’ . [ Change [ Agdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP A
TITLE O pelete THLE, . ‘ [ Change [ Addition
NAME . . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP /// CITY-ST-21P
1 .

not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repog as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
oweared.

%E@UHRE‘D ,w//og)’b 03 605)4')/ Ly /4

ate Daytim ;/hoan(

12. | hereby certify thai,tha information supplied with this filin
indicated on this réport or supplemental report is true
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, wi

SIGNATURE: __ SIGINA

SIGNATURE AN:?&ED on PWED /Ar’j OF SIGNING OFFICER OR DIRECTOR

r




