2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

SOCUMENT #  PO0000083478 .- Secretary of State
. Entity Name 02-21-2003 902354 030 ***]
\MERICASCOM INTERNATIONAL, INC 2000
rincipal Place of Business Maiting Address
DUPONT PLAZA CENTER DUPONT PLAZA CENTER
1005 1005 S S
. i A A
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
65—1064282 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg'ggq S::I:(ijﬁonal

-

6. Name and Address of Current Registered Agent _ Name and Address of New Registered Agent

T P ———— —_

Name

SUND, H. PARKER
5949 NE 6TH AVENUE
MIAMI FL 33137-2525

Street Address (P.O. Box Number is Naot Acceptable)

Y_\ City ) FL Zip Code

8. The above named entity submiis thi statgmgnt fore of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the ohligations of registgred agent. 4
' | - 2-1c-03

SIGNATURE
Signature, typad of printed name of 1egisterad agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
: FILE NOW!! FEE IS $150.00 . o
9. El F
After May 1, 2003 Fee will be $550.00 e oot ) 3500 ey be
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 "
TITLE PD 1 pelete TITLE [ Change [ Acdition __8_
NAME SUND, H. PARKER NAME : 2
sTReeT acoRess | 5949 NE 6TH AVENUE STREET ADDRESS 3
CITY-S7-2IP MIAMI FL 33137 CITY-ST-7P a
(o]

TITLE VD ] Delete TITLE [ change  [] Addition %
HAME OMANA, JULIO A NAME
staeeT anoress | 246 CORSAIR STREET ADDRESS
ov-st-z¢ | LAUDERDALE-BY-TH-SEA FL 33508 ) Ciry-S1-2IP
TNLE DC O petete TITLE _ [Jchange [ Addition
HARE BARRIENTOS, CARLOS . ce Y- HAME B c——
STREET A0DRESS | 300 BISCAYNE BLVD WAY, STE. 1005 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CiTY-5T-2IP
TITLE VD 1 Delete TITLE [ thange [ Addition
NAME SEROUSSI, JOSPEH NAME

 sTReET ADDRESS | 300 BISCAYNE WAY, STE 1005 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP Oy -ST-2P

o with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

ﬁ? is repog as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
5 e/ powered.

12. | hereby certify thatithe information suppl
indicated on this report or suppiemnental rg
of the corporation or the receiver or lrustege
changed, or on an attachment with an adde

SIGNATURE: §|:nfr:=?“»_' 225, ﬁf:Wd‘JHED 2-.15.0%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




