.{
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000111752"

1. -Edtity Nams

DSL TELECOM, INC.

Lo
L Xy

o - .-(

-

Principal Place of Business Malling Address

7755 SW 87TH AVENUE UNIT #10

MIAMI FL 33176 MIAMI FL 33178

7755 SW B7TH AVENUE UNIT 110

]

FILED

Mar 08, 2001 8:00 am

Secretary of State

03-08-2001 90074 007 ***150.00

WUUULRUTL

IR

[T

SKOP, MICHAEL ESQ. C e -
12865 WEST DIXIE HWY. C !
NORTH MIAME FL 33176

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- —Cily & Statg ™ eSS = [ Oy &G ale T e T 4. FEt Number—* w;jlssaﬁszy‘ [ I Applied For=-3] -~
| [Not Applicable
7 - - .
P Country ap Cauntry $. Certificate of Status Desirad | $8.75 Additional
Fee Requirad
6. Name and Address of Cutremt Reglstered Agent 7. Name and Address of Naw Registered Agent
Name

Stfél’Address {P.D. Box Number is Not Acceplable)

Ciky

FL l Zip Code

SIGNATURE

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

Signaturs, typed or printad name of regiienad agen anc lite 4 appicabis.

(NOTE: Ragisiersd AQent Binalune requivad when miwm‘ingl DATE

9. This corporation is aligible to satisfy ils Intangibla
Tax liling requirement and alec!s to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2007 Fee wil be $550.00
Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribiution.

changed, or on an attachment with an address,

SIGNATURE:

13. | heraby certily that the information supplisd with this filing does not qualify for the exemption staled in Section 119.07(3}i). Florica Statutes. | lurther certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under oaih; hal | am an officer or director
of the corporation or the receiver or trustee empowerg](lj to exaﬁuie this repg(rit as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1f

i cther tke empowered. -

S i -29p27/0

0 /409‘//) /

SIGHATURE ANT TYPED OH movu: OF SKGNING OFFICER OR DJAECTOR

Oaytme Phone 1

11. OFFICERS AND DIRECTORS RES ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN11___ |
TMe P . o 1 Delete TE ! Dichange [ ) Adation | S

HAME SEDAGAT, BEY NAME 8
smeeTaooress | 1797 N BAY SHORE DR #3850 STREET ADORESS 3
om-st-2p | MIAMI FL 33132 CITY-ST.2P 8

e B - O ookte TME [J Change [ Addition g

NAME } NaME

STREEY ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-27

Tme T Dok TLE [ Change [ Addition

WAME NAME -

STREET ADDAESS - STREET ADDRESS

CITY-ST-2IP CIFY-S1-ZIP

TILE [ Delete MLE [J change [ Acdition

NAME NAME

STREET ADORESS STREET ADURESS

oiTY-5T-2P CITY-57.2p

THLE O pewte T [JChange [ Adition

NAME ) NAME

STREET ADDRESS SFREET ADDRESS
CRY-SI-ZP - | = - S R R S e ————— - =
TLE O Deleta LT Ol Change [ Addition

NAME NAME

STREET ADDKESS STREET ADDRESS il

CITY-57-2P CITY-5T-2P |



