2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H43374 Feb 26, 2000 8:00 am
1. Entity Name S t f St t
DIALOGUE SWITCHING TECHNOLOGIES U.S.A., INC. ecretary or State
02-26-2000 90082 009 ***150.00
Principal Place of Business Mailing Address
32 SUN LOFT CT. 32 SUN LOFT CT.
THE WOODLANDS TX 77302 THE WOODLANDS TX 77382-1129
L R Y
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—250?626 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—~ --—KULATZ,.CONRAD.S. . —sireel Addreds (P.O7 Box Number is Not ACCEptable) — -t
633 SE 4TH AVENUE
STE 4R
FT. LAUDERDALE FL 33301 . .
City FL Zip Code
8. The abov;named entity submits this statement for the purpose of changing its registered cifice or registered agent, or beth, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. - (NOTE' Regrstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWi!l FEE IS $150.00 16. Election G ion Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Tfi;'sgndaé";i:?;mgsncmg - f;jd ,g,qo'“g’éfe
(Ses criteria on back) : O Make Check Payable to Department of State
1n. B OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change  [] Addition
NAME MALINCWSKI, MIROSLAW NAME
sthezT ADDRESS | 32 SUN LOFT CT STREET ADDRESS
crv-st-2¢ | THE WOODLANDS TX CTY-57-2P
TIE VC 1 Deiete THLE [ change [ Addition
NAME MALINOWSKI, ROSALVA NAME

streeT AnDRESS | 32 SUN LOFT CT STREET ADDRESS
CITY-ST-21P THE WOODLANDS TX CITY-ST-2IP

i
TITLE Tvs O pelete I TME [ Change [ Addition

NAME KULATZ, CONRAD S. NAME

STREET ADDRESS |- 2400 E-COMMERCIAL BLVD STREET ADDRESS .

CITY-§T-21P T LAUUERDALE FL CITY-ST-2IP

TITLE : O pelete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [J change ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filin é; does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am gh officer or direcior
of the corporation oF the receiver gr truslee empowerpd 10 execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in B, ?A': or Block 12 i

changed, or on an attachmen n address, all gther pke gpowered. )
- //W//VO&@/C/ ///ff 6= 32/-—_593.5

NATURE AND TYPED OR PRIN‘I’ED NAHE OF SIGNING OFFICEH OR DIRECTOR Date /Jayt\me Phone #
- . 7

SIGNATURE:

CR2E024 (9/99)



