2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBB) | May 02, 2003 8:00 am

Secretary of State

05-02-2003 90212 046 ***150.00

DOCUMENT # F99000006558

1. Entity Name

STELLAR TELECOM CORPORATION

Principal Place of Business Mailing Address
10540 NW. 26TH STREET PO BOX 227487 -t
SUITE 105 MIAMI FL 33122

R = L

Suite, Aptd‘ ’e{‘:‘o | Sulte, Apt. #, etc. CHECK HERE IF MAKING CHANGES

.CR2E034 (10/02)

wttr & State , City & State 4, FE! Number 88 2739 Applied For
1 044 Not Applicable
ZIF(_ . 3(;93””'/ I") ) Zip . Couniry 5. Certificate of Status Desired O ?i';’gqlﬂ?:éﬁo”al
6. Namea and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
P— . — x| e e v e - - Name -7

GIRALDO WI Street Address (P.O. Box Number is Net Accepiable)

11110 WEST OAKLAND PK BLVD #358

FORT LAUDERDALE FL 33351

- City FL Zip Code
8. The med antity submits this stategnent {px theqpurpose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatiofg o re.igmd agent. %Z\ / /
SIGNATURE - y = 1"{ L 0‘3 ‘

Signature, typed or printed name of regislareaqgent and it applicabie. ({NOTE: Registered Agent signalure required when reinsiating) 13 oke
FILE NOW!!! FEE IS $150.00 . . . .
" 9. Election Campaign Financin
ier ey 1,2003 Foo wil b $550.00 St S 1y 8500 ey

Make Check Payabie to Florida Department of State '
10. K . : QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me +  |.PCEQ 1 Delete TILE [ change [ Addition
NAME GIRALDO, WILLIAM NAME
stReeT anoress | PO BOX 227487 STREET ADDRESS
crv-st-ze | MIAMI FL 33122-7487 CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME } NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS —— - - - e . = - STREET ADDRESS . i emerSEe ot A
CITY-§T-ZIP . CITY-ST-71P
TITLE [ Delete TiE [C] Change L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP CIY-S1-21P :
TITLE O petete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ,
TLE [ Delete TME ) [Jcrange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2)P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute th reprl as required by Chapter 607, Florida Statutes; and that fny name app s in k 10 or Block 11 if

changed, or on nywih naddress with all othgr like emb ?Sz
dls—  ylozlor (2o

'-:nq[@

sbuﬂ‘l‘uns AND TYPED OR PRINTEB‘AMNFWNG OFFTI\ER OR DIRECTCR Date Caytime Phone #

SIGNATURE:

p—




