| FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  P99000060247 Secretary of State
1. Entity Name ‘ 02-05-2003 90174 040 ***150.00
MULTIPHONE COM., INC.
Principal Piace of Business Mailing Address
2655 LJUNE RD. SUITE 711 . 2655 LJUNE RD, SUITE 711
CORAL GABLES FL 33134 CORAL GABLES FL 33134 220 0 31 10
N S IR SRR
Suite, Apt. #, etc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0953839 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 58'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent i . 7. Name and.Address of New Registered Agent
Name
RUSSO, LAURA
Street Add {P.O. Box Number is Not Acceptable)
4675 PONCE D LEON BLVD, SUITE 301 e L e
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) )
. . El C Fi j
After May 1, 2003 Fee wil be $550.00 T e Fond o8 35,00 ay se
Make Check Payabie to Florlda Department of State '
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE oP I oelete TITLE Tl change [ Addition
NAME DAVIDSON, STANLEY S NAME
streeT aporess | 2655 LJUNE RD, SUITE 711 STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CIy-ST-21P
TILE DS [ Dalata TITLE [ Change [ Acdition
NAME HIRSCH, BERNARD E NAME
streer anoress | 2655 LJUNE RD, SUITE 711 STREET ADDRESS
cory-st-zr | CORAL GABLES FL 33134 CITY-ST-7IP
TIME i . [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
TITLE [ pelete TILE ‘ {J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-§T-27
TLE 7 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE O belete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-5T-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true 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 empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attach t with an address, with ail cther like empowered.
SIGNATURE: _[ RIGNATR)GE REQLLHED V,fﬁ ez 3gcyds 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytirme Phone #

CR2E034 (10/02)




