FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

Secretary of State
ngNymEAENT # L02000020032 05-01-2003 90081 037 ****50.00
INTERNET COMMUNICATION SERVICES OF AMERICA, LLC.

Principal Place of Business— - Mailing Address . RN - : Lo : - - -
7967 NW 21ST. STREET 7967 NW 215T. STREET
MIAMI FL 33122 MIAMI FL 33122
s e NIRRT I
Sulte. ApL. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
o é - / 6 5 8 / 5_3 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese'g‘?q:;s:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DUENAS, JUAN P
1658 WEST AVENUE Street Address {(P.O. Box Number is Not Acceptable) —|
APT. NO. 1201
MIAM! BEACH FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature required when reinstating) DATE
- FILE NOWIlt FEE IS $50.00
o ToTeemm o =0 T I'Maké 'ChecK Payabié to Florida Department of State [T T TR 2
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Detete TITLE [ Change T Addition
NAME DUENAS, JUAN P NAME :
STREET A00RESS | 1688 WEST AVENUE - APT. NO. 1201 STREET ADORESS
CITY-ST-Z7iP M'AM| BEACH FL 33139 CITY-5T-2IP
ME MGR O3 Delete TITLE [ Change [ Addition
NAE GAITAN, FRANCISCO NAME
smeeraooness | 725 GURTISS PARKWAY - SUITE NO. 4 STREET ADDRESS
crv-st2¢ | MiAMI SPRINGS FL 33166 ci-sT-2¢
TITLE O Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o L CITY-ST-ZiP
TLE ’ ] pelete TITLE * [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP !
TITLE [ Delete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T-2IP
TITLE . e Choeists e _ . oL e [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 7P

11. | hereby certify that the information supplied gith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and 3 FChnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
€r iciam empowerad to executs this report as required by Chapter 608, Florida Statutes.

Bl Howcapic  {/odfo3  s05/cov. 542
o _Dale_ o ) - o J

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dafiime Phone #

SIGNATURE:

SHANATURE AND TYPE!

0012184

CR2E083 (10/02)



