2000 UNIFORM BUSINESS REPCRT(UBR)

gfr-nn mmens mmn mama an mesn s

1. Entity Name

DOCUMENT # P99000107559
THE INFORMATION PHONE CARD COMPANY INC.

FILED
May 26, 2000 8:00 am
Secretary of State

Principal Place of Business

3674 GRAND AVE
MAM FL 33133

Mailing Address

3674 GRAND AVE
WML FL 3343

04-25-2000 90131 020 ***150.00

2. Principat Place ol Business

3. Mailing Address

A A

Suite, Apl. #, sic.

Suite, Apt. #, eic.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEi Number 65_[( Appliad For
. s = e — [T U M 6.50" ) ?3 L . |[Not Applicable | .
Zp Counlry Zip Country 5. Certificate of Status Desired [ f‘g-gesq lﬁfﬂ““”a'
8. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agant
Nams %
Sﬁmefa . Jdownes
Fom’ WMJE Street Address (F.O. Box Number is Not Acceptable)
3674 GRAND AVE . 3674
MIAMI FL 33133 :
C‘Z) ‘re\.vxck 'A' J e
City Zip Code
Coconyt Groue FL |™35/33

8. The above named entity subrmits this staigment for the purpose of changing its registered office or registered agent, or both, in the Stata of Flerlda.

SIGNATURE ﬁmﬁ orLet.

Sagpfiture, typad o pantad name g ragistered agent ang Ltie if apphcable,

{NOTE; Ragisterad Agont signaturs requirsd whan reinstatng} DATE

[4
9. This corporation is eligible to satisfy its Inangible

-

. i -

“==FILETNOW!! FEE'IS $150.00 -

o ; 16. Election Garmpaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 %usl Fund Cfr\tr?hutim. 9 ig‘ga to’f:?;sB e
{See critaria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TG QFFICERS ANO DIRECTORS IN 113 .
TITLE k=il «Pr(ij e n‘\' C = [J Detete TME Ochage [ Additen | &
NAME ——— - NAME &
e = o
STREET ADDRESS | = " , GJ ) “C:'i i 6_” }CY\‘S S 33(3 STREET ADDAESS 3
CITY-ST-DP %7 / yer LEAAL ,5 CITY-81-2P u
- [
e O cetete TITLE O change [ Agdition [ O
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P Y -51-1p
TLE ] Delets e [ change 2] Addition
NAME NAME
STREET ADDAESS _ B STREET ADDRESS - .- -
omy-stae | o ) T emv-st-zp |
TME O vslele THLE MCichenge [ pasdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e ) Delgte TTLE Olchangs [ Addition
NABAE NAME
STREET ADDRESS STAEET ADDRESS
Cinvagv-zp ) ciTY-S1-2ip
TLE O belere TIME [ Change ] Addition
HAME NAME
STREET ADDRESS SFREET ADDRESS
evestze | . ' | oovsrze
13, | nereby certify that the intérriiation sixpplidd with this filing daes riot qualify for the exemplion Stated in Section 119.07(3)(). Florida Statutes. | further cerlify that the information
indicated on this réport or sunplemeriial report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, stee empowered 10 execat® this report as required by Chapler 607, Florida Statutes; and that my name appears in Block #1 or Block 121
changed, or on an attachmenjithdn address, withal] other ke egipowsre:
NG S s 2/~ (-0
SIGNATURE: deppret Lo /. Za ~— -7 a
i ?(‘.}uruns AND TYPED OR PRINTED GNING OFFICER OR IRECTOR Dato Daytime Phone # 2




