2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

Secretary of State
GLOBAL TELECALL CENTER, INC. 05112001 900D 013 **150 00

Principal Place of Business Mailing Address
8201 NW 70TH STREET 8201 NW 70TH STREET
TAMARAG FL 33321 TAMARAG FL 3332

ey

W Apt. #_etc. suitd” Apt ¥ sie. DO NOT WRITE 1N THIS SPACE
32
City & State

3000
: . 4. FE! Number Applied For
WEST PRI Bk | coral speives 660963919 ot Aoriias

City & State
Zip Country Zip 7

22405/ /. FL C%”% 0;7 / 5. Cerlificale of Status Desired [ ?g-ggqﬁ?g{;“ma'
7 7

6. Name and Address of Current Regisler’ed Agent 7. Name and Address of New Registered Agent
Name
BRAME, JEAN LUC Strest Address (P.O. Box Number is Mot Acceptable)
8201 NW 70TH STREET eol Addiess [R5, ox Bumbe PR
TAMARAC FL 33321
City gj: [L Zip Code

8. The above named enlity 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 narme of reg stered agen' ard tite It applicable, (NOTE: Regisiered Agent s gnaiure requirec when reinstating) DATE
9. This gprporatign is efigible to satisfy its Intangible FILE NOW!! FEE is $150.00 10. Election Gampalgn Financing $5.00 may Be
Tax f;lmlg rgquwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Add.ed to Fe)ies
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TLE [Ictange 3 Addition
NAHE BRAME, JEAN LUC NAME
streeT sporess | 8201 NW 70TH STREET STACET ADDRESS
CITY-S5T-2IP TAMARAC FL 33321 CITY-§7- 217
TITLE 1] [ Delete TITLE [ Change  [[] Additios
NAME GINET, MARYLINE NAME
streeT annress | 8201 NW 70TH STREET STREET ADDRESS
Iy -ST-21P TAMARAC FL 33321 CITY-57-ZIP
MLE [ Detete TITLE [ change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP : CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TILE O Ctange [ Additios
NAME HAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE U Celete TITLE [ charge [ Addition
NAME MARSE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 etfect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or frustee empowergd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, WGl olther like empoweread,

Vif

SIGNATURE- < ::_:, 04{/-&5/0/ V39235 J64é

Dty Daytire Phone o

DOCUMENT # P99000100373 May 11, 2001 8:00 am

CR2E034 (10/00)



