FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) =+ May 06, 2002 8:00 am

DOCUMENT # P49000059/149 - ; Secretary of State

1. Entity Name ‘ 05-06-2002 90067 043 ***158.75

Dﬂ‘(y"ﬂ& Telecom , T

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
/E76 Sw). 7 Al /56 Sl 2 A
Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & St City & Stat 4. FEI Number Applied For —
0/';1714)-‘0 &ACL ] /( : 7 DWD /Gﬁfl’, /é 6(()7 37002 Not Applicable
Zip Country Zip Country - . $8.75 Additional
330 60 33060 5. Certilicate of Status Desired [E/ Fee Required

7. Name and Addrass of Current Registered Agent

M Sames b Gudaie PA

_DO NQT W.RIT_EV__“-H . |. sireet Address_(P.O. Box Number is Not Accep'lable) . e

IN THIS SPACE 370 w). Carnon lopedoss Bl Side 2i0

Ci _ Zip Co
" Boea Balod FL | %243,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida,

SIGNATURE
Signature, typed or primed name of registerad agent and title f applicabla. {NOTE. Ragisterad Agent signature required when reinstating) DATE
. T ot . January 1 - May 1 Fee is $150.00
9. This corporation is eligible 1o satisfy its Intangible A . . ’ .
Tax ﬁ!ingprequiremenlznd elects tcr>ydo so 0 After May 1, Fee is $550.00 1@. Election Campaign Financing $5.00 May Be
(See criteria on back) . O Amended UBR Is $61.25 - Trust Fund Contributicn. O Added 1o Fees
Make Check Payable to Departmant of State
1. QFFICERS AND DIRECTORS
TiTLE i? IO e
NAME Mochia Pl NAME
STREETADDRESS | JRT b £ . T AV STREET ADDRESS
CITY-ST-2P po gl Seach. FL. 32060 BITY- S1-21P
TMLE J _ TILE
NAME he -\'A) Tcohe NAME
streeTAooRess | (€1l Sw). T AJ . STREET ADDRESS
CITY-ST-ZP ﬁ)mﬂm Vead K. 330w CITY-ST-2IP
TITLE v THLE
NAME NAME
STREET ADDRESS STREET ADDRESS .
M avsr2p -~ DO NOT WRITE
TLE e ‘ ' =
e e IN THIS SPACE
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-§T-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-St-21P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated.in Section +19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue 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 trustee emafiofvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

&-2¢f-00_ HNY-§Yx /315"

attachment with an address, with all other Jik€ epfowered. -
SIGNATURE AND TYPEG OR Pyﬂ'sn NAMZOF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034B (12/01)



