2000 UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # P99000057289

1. Entity Name

CALL RESPONSE INC.

Principal Ptace of Business

2425 N. MERIDAN AVENUE
MIAM! BEACH FL 33140

2425

Mailing Address

MIAM) BEACH FL 33140-3402

N. MERIDAN AVENUE

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, atc.

Suite, Apt, #, etc.

YRR

I

FILED
Apr 17,2000 8:00 am
ecretary of State

02-14-2000 90006 030 ***150.00

TV MR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
4’ %[7 3 q 7 Not Applicable
.Z'-‘r--'-.-’ —rae— ] - L Y - L -
" Cotintry S| TP e | GOy 4--8- Certificate of Status Desired (] $8.75 Additonal
- . ow--Fog Required _
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Ragistered Agent
Name
. ACOSTA' GLADYS - - - Lo Sweot Addrass (PO, Box Mumbgr.is Not Acceplable) - —_- . .
2425 N. MERIDAN AVENUE
MIAM! BEACH FL 33140
City FL i Zip Cods
8, The above named eniity submits thig statament for the purpose of changing its registered office or registered agent, or both, In the Stale of Florida.
SIGNATURE
Swgnature, typad o printed name of registered agend and e If epplicable. {NOTE. Registeroc Agent Signature rmnuired when reinsiaing} DATE
9. This corporation is eligible 1o satisty its Intangivle FILE NOWI! FEE IS $150.00 10. Elocti - -
it B ; . . Elgction Campaign Financing $5.00 May Be
Tax filing requirement and slscts to do so. After MAY 1, 2000 Fee will be $550.00 Trusi Fund Caritiibution= ~-—3---  Added to Fess
{See criteria on back) Make Check Payahle to Department of State ) - -
1. QFFICERS AND OIRECTORS | KF3 ADOITIONS/ CHANGES TO OFFICERS ANO DIRECTQORS IN 11 _
e D 0 Detete e Dcthng [ addiios | &
NAME ACOSTA, GLADYS HAME s
STREET AboRESS | 2425 N. MERIDAN AVENUE STREET ADDAESS 3
CITY-5T-20 MIAMI BEACH FL 33140 CITY-8T- 1P §
TINE [ eteta TITLE CIchangs [ Agdition | © -
RAME NaME
STREET ADDRESS STREET ADDRESS
G -ST-IPTm ™ % ™ i ol St e v - g OTCSIEE -
TmE O celete TILE T OUTETT S Othange - Avdition |~
NAME NAME
STREET ADCRESS STREET ADDAESS
cry-ST- P R o L o _Cry-sT-21P
mne O pelete LE . [ Change [ Addition
NAME MAME ¥
STREFT ADDRESS STREET ADDRESS !
© CITY-ST-2P ciry-S1- 2P
| TLE 3 etete me [JChange [ Addition
NAME l HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CiTy-5T-2IP
TmE O oelete TITE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) J CITY-ST-2P
13. | hereby certify that the information supplied with this filin Quility for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repurt is frue an that my signature shall have the same [egal effect as if made undar oath; that | n officer or diracier
of the corporation or the receiver or trysteg t as required by Chapter 807, Florida Statutes; and that my name appears i tock 1lor Block 12 if
changsd, or on an attachment with g d.
SIGNATURE: 7 22 Y Kf Y
PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Date Dayhng Phona #




