.,‘-\b’

SRS |
“~2002 UNIFORM BUSINESS REPORT (UBR) Ma ng 1%0%12) 8:00 am

DOCUMENT # y
1. Entty Nar P99000093223 Secretary of State
LONGDISTANCETEL.COM, INC. 05-02-2002 90147 040 ***150.00
Principal Place of Business Mailing Address
1915 BRICKELL AVENUE 1915 BRICKELL AVENUE .
SUITE CPHS SUITE GPHS
i - LG AN
2. Principal Place of Business 3. Mailing Address ”"”I “ | l ”Im "m " “m ”l ] l
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gty &:5tate et ar e et [ e ity B St e £ o it s =4 FEFNumber —- oo s S o - T T | Applied For=T=
65—0956271 Net Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired O gg'g;‘iq Iﬁg:étionaf
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Name
MEDINA, CAMILO Street Address (P.O. Box Number is Not Acceptable}
1915 BRICKELL AVE.
PHS
MAMI FL 33129 City FL | Zrcoce

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

SIGNATURE
Signature, typed or printad narme of regisiered agent and titla if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
i1
; o o ) "

9..1';‘1 corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May e
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable t¢ Department of State

11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ oelete TITLE [3 Change [ Addition

NAWE MEDINA, MAGDALENA NAME

streeT ApoRess | 1915 BRICKELL AVE. PH 5 STREET ADDRESS

orv-s-2e | MIAMI FL 33129 CITY-ST-ZIP

TITLE T [ Delete TILE [ Change  [] Addition

HAME CESPEDES, CAROLA DEL R. NAME

STREET ADDRESS

STREET ADDRESS | 11657 CHENAULT STREET #103 . .

T A T e it - ™ e 2

anstze | LOS ANGELES CA 80049 i e T o
TILE [ : [J Delets TME {J change [ Addition
N CESPEDES, MARIA A e

STREET ADDRESS

STREETADDRESS | 11857 CHENAULT STREET #103

or-s17p | {0 ANGELES CA 90049 omy-s7-2
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS

. CITY-87-21IP CITY-3T1-ZIP
TILE [T Delete TITLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME ' ) NAME
STREET ADDRESS STREET ADDRESS 7
Ciy:st-ap., * = CITY-ST-2iP

2

13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supglemental report is true and accurale 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 receiver or trustee empowered to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it

changed, or on an attachm ith an,address, with all other like empbwere, /

SIG NATU RE : e PRILITED NAWE DFS‘I SN }Iate A Daytime Phons #

“sigNeTuRE AND '?‘TED

L TSN

AN

CR2E034 (9/01)



