..~ 2300 UNIFORM BUSINESS REPORT (UBR)

FILED
1. Enty Name Apr 27,2000 8:00 am
ADVANCE PAYPHONES U.S.A., INC. ecretary Of State
02-26-2000 90033 035 ***150.00
Principai Place of Business Mailing Address
530 S.W. 29TH RD. 530 SW. 29TH RD.
MIAMI FL 33123 MiAM! FL 33129-2532
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S~ O T SOg 2D Not Applicable
Zip Country 2Zip Country " i $8_75 Additional
5. Certificate of Status Desired ] Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
i Name T T
SOCARRAS. JOSE B Street Address (P.O. Box Number is Not Acceptable)
530 S.W. 29TH RD.
MIAME FL 33129
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed &r printed nama of registarad agont and tite if applicable. {NOTE. Ragistetad Agent signatura raquined when rainslating) CATE
9. This corparation is gligible 1o salisfy its Intangible FILE NOW!!! FEE 1S $150,00 Election C o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e TrS:l‘ Ilgznda{r:noﬁ:?;ulig‘:ncmg i} f\'?cfe%?owllxsa ¢
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O nelee TILE [ Change ] Addition
RANE SOCARRAS, JOSE NAE
STREET ADDRESS | 530 S.W, 29TH RD. STREET ADDRESS
om-s1-2P | MIAME FL 33129 CITY-§7-2IP
TLE D T peiete e [ change 1 Additien
HAME SOLE, JESUS NAME
STREEE ADDRESS | 18760 S.W. 316 ST. STREET ADDRESS
ore-st-2» | HOMESTEAD FL 33030 ciry-t-2
e T T Tt e - - e [ pelete —--f TILE - . I Change  [J] Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY. ST-11P GITY-ST-2P
T [ Delete THLE 1 Change [ Addition
NAME NAME
SEREET ADDRESS H STREET ADDRESS
GITY-S1-2P GITY-S51-219
TME CJ Delete TITLE [(JChange ] Addition
HAME HAME
STREEY ADDRESS STREET ADDAESS
CITY-51-2iP CITY-5T-2P
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-7IP CITY-5T-ZIP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 to execute this report as required by Chaples 607, Florida Statutes; and thal my name appears in Block 11 or Block 121
changed, or on an attachm t with an address, with al) othar like empowered,

SIGNATORE: —— st AT R 250 Nbrorcg o 2~s R0 e 25 30G-4P2T”
"J\-")f"J, o er RME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Fhona 4



