2000 UNIFORM BUSINESS REPORT (UBR) 9/11/00-90004-050-5150.00-5150.00

DOCUMENT # P99000060247
1. Eggny N_airéa ) .
X KM B )
MILTIPHONE COM. INC. oo kL
Coe I ARY OF 5 n
YRHOH OF Coppaiing
Principal Place of Business Mailing Address CHRALILES
255 LIUNE RD. SUFTE 711 2635 LIUNE RD. SUITE 711 GO KoV - PH 6: 28
CORAL GABLES FL 33134 CORAL GABLES FL 33134
= S v WA R0 R
Sulte, Apt. #, etc. Suite, Apl. #, etc. - DO NOT WAITE IN THIS SPACE
Cily & State ‘ l City & State 4, FEI Number Applied For
Ls— o Q53839 Not Applicable
Zip Country Zip Country . ] . $8.75 addgitiona!
§. Certificate of Status Desired a Fea Required
8. Nama and Address of Currant Reglistered Agent . J . . _ _ ¥._Name and Address of New Registered Agent-.. -~ -... - .=
FE=————rm e = e S = Name
RUSSO. LAURA . . Sireet Address (P.O. Box Num;er is Not Acceptable)
4875 PONCE D LEON BLVD, SUITE 301 ;
CORAL GABLES FL 33148
T'ny FL Zip Code

B. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, Typad o priniad dame of registored agant and ks f applicabia. th?E: Ragisierad Agent sigrnatze raquired when reinglating) DATE
8. This corpotation is eligible to satisfy its intangible FILE NOW!! FEE 15 $150.00 10. Erection Campaign Finandin
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trust Fund C;'nl‘rigbuﬁon. 9 O $, 5|-03°I;!:§);SB e
(See criterla on back) O . MaXke Check Payable to Department of State
. OFFRICERS AND DIRECTORS 12. ©- T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
me D - tres 0O Derete me [Jchangs [ Addition
HAME DAVIDSON, STANLEY. S RAME
STREET ADORESS | 2655 LJUNE RD, SUITE 711 STREET ADORESS
cire-S1-2P CORAL GABLES FL 33134 GirY-§1- 2
THLE HiR3ET, Beannro E- 2 [ Delete ML - O Change [ Addition
HAME . - = {f NAME — g ey e — —_
STREET ADDRESS %:s.‘ hes Jerowsa Ro-Soire STREET ADORESS _f‘l_.":"__"_j-:i; E391=27V——1
g < - N v
ony-sr-ze wal- GABCE CTY-SI-2P 11""1 ALY D.IDIB.% -011
WILE O oeteie TE i ange
HAME o o . WL i ] S ] S
TETREETADDAESS | - ’ STREET ADDRESS ’
CTY-ST-21P CiTY-ST-2P
TTLE » L] Delete meE [ change [ Adcition
MAME # NAME
STAEET ADDRESS - STREET ADDRESS
CITY-$T-2P Ae CITY-S1-2P
mE [l Dekte e . Additian
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7P . . CTY-5T-2P
TE . O Detete TME CdChange  [J Addition
NAKE ’ ‘ NAME
STREET ADGRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST- 1P

13. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further gertify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recgiver or trustee empowered (0 exocuta this report as required by Chapter 07, Florida Stawnes: and that rmy name appears in Block 11 or Block 12 if
changed, or on an attachi with an address, mjjh all gther like empowerad.

s STANLEY S. DAVIDSON ¢/ oo

Daln Caytime Phone #

-~
/Ay &
ED NAME OF SIGNING OF| OR IRECTCA

SIGNATURE:

CR2E034 (9/99)



