2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM S42518 Apr 11, 2000 8:00 am
INTERTOLL COMMUNICATION NETWORK CORPORATION ecretary of State
‘ 04-11-2000 90012 039 ***150.00
Principai Place of Business Mailing Address
220 MIRACLE MILE 220 MIRACLE MILE
SUITE 202 SUITE 202
CORAL GABLES FL 33134 CORAL GABLES FL 33134.5909 .
s R S MO ER A RO RN A
Suite, Apt. #, etc. Suite, Apt. #, elc.z / é‘ DO NOT WRITE I}\i THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0252972 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'g?q";‘:’ecgm"al
6. Name and Address of Current Regigtered Agent ____ . | . .. 7. Name and Address. of New Registered Agent —
Neme  ffje DR PEPROLETT
SPACE' SANDRA Street Address (P.O. Box Number is Not Acceptable)
220 MIRACLE MILE
SUITE 202 20 MieRcek Prté X 21 g
CORAL GABLES FL 33134 i 7 "
(o lAL EAREY FL | 539054

8. The above named entity submjjeythis statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

Cobbotedle HL0A /@029(577'/ / / z_é/ 200

SIGNATURE
Signature, typad of printed name of regrstered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy lts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fulmg rgquurement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fess
{See griteria on back) O Make Check Payable to Department ot State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE [ change [ Addltion
NAME SUFFERN, MARIO NAME
staeet aooress | 220 MIRACLE MILE, #202 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL . CITY-ST-2IP
TITLE v ymelme TTLE ! R . r R, > Change [ Addition
HAME SUFFERN, MARIANO NAME . o T
sTReeT ADDRESs | 220 MIRACLE MILE, #202 STREET ADDRESS | - . .,V'h v
crv-s-zp | CORAL GABLES FL CITY-ST-2IP L e e .
e 7 Delte T Vict - PRESDSENT [ Change denion
NAME NAME MARIA (LiSTV VA MARRG DAN
STREET ADDRESS | = : STREETADDRESS | 2 2@ M/ RACLE Ml ¥ 216
CiTY-ST-2IP : CITY-5T-7IP CodaL ZASES L kR 5L
TITLE [ pelete TITLE ’ [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-SI-ZIP
TMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CNY-$T-2IP : CITY-S$T-2IP
TITLE [T Gelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-21P ' CITY-ST-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 frue and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or-the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed.,.or.gn @n attachment with an address, with all other like empowered.

LA i

SIGNATURE:___ . %‘MW » ¥/7)2000 305 Y46 6oty

SIGNATURE AND TYPED OR PRINTED NA’{E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

R |

CRZ2E034 (9/99)



