2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUN P99000099762 Jan 12,2000 8:00 am
PHONE CARDS DIRECT, INC. Secretary of State
01-12-2000 90092 026 ***150.00
Principal Place of Business Mailing Address .
_1020 NW 163 DRIVE 1020 NW 183 DRIVE . . _ L et e
MiRNI FL 33160 MIAMI FL 331695618 Y " .
g Voo0e' Ty
il TR R
N K AT R
1020 amid. 13 DA T oamnE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City,& State City & 'State 4. FEI Nymbx Applied For
M’A/n/ ﬂ éfm %7,[» { 5—0 g Not Applicable
-Zlf 3/ A fi COU&YSA Zip Country 5. Certificate of Status Desirad ] ?g';guﬁgg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COVE, ANDREW N ESQ. i Street Address (P.O. Box Number is Not Acceptable) . ~
3601 HOLLYWOOD BOULEVARD Lo
SUITE 100 : R
HOLLYWOOD FL 33021 = [ 7o

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 printed name of registered agent and title it applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
PRSI | e et | Smncmag e S50
= ’ : Trust Fund Cantribution. O Added ta Fees
(See criteria on back) Make Check Payable 1o Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
mE o [ Deete T O] Change [ Addition
NAME CAMIOLO, PETER C NAME
sTreeT ADORESS | 1020 NW 183 DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33169 CIvY-ST-21P
TITLE [ Detete TITLE (Jchange  {] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TINE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITy-ST-21P CITY-$T-2IP
TITLE O petete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2iP LITY-8T-2IP
TILE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | 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 that the infarmation
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 to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: /P A/ St auiRED /’ /’W 3013037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

———

GR2E034 {9/99'



