| FILED
2004 LIMITED LIABILITY COMPANY Feb 25,2004 8:00 am

ANNUAL REPORT Secretary of State

5. Aok ke
DOCUMENT # L02000034360 02-25-2004 90286 009 150.00
1. Entity Name
INTERNATIONAL COMMUNICATIONS INVESTMENTS,

LLC
Principal Place of Business Mailing Address
1000 BRICKELL AVE., #215 1000 BRIEKELL AVE., #215
MIAML, FL 33131 MIAMI, FL 33131 2 4 u 1 4492
s s S OO G

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-LLC CR2E0B3 (10/03)

City & State City & Stata 4. FEi Number Applied For

41-2080303 Not Applicable
Zp Country Zp Country 8. Certificate of Status Deskred O gg'ggqa:ﬂ“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
RICARDO A, GONZALEZ & ASSOCIATES, P.A.
7270 NW 12TH STREET Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE 9
MIAMI, FL 33126
City FL I Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
! . ignaiure. typed or printed name of registered agent and litle if appticable. (NOTE: Registered Agent signature required when reinsiating) DATE .
.. Filing Fee Is $50.00 . ' . Make-check payable to i
. Due by May 1, 2004 N Florida Department of State PR
9, ’ MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES !
TIE- MGR O belete TITLE [ Change  {J Addition
NAME ESCALONA, ALBERTO NAME
STREET ADDRESS | 1000 BRICKELL AVE., #215 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 CITY-ST-ZIP
TILE MGR O Delete TMLE . M change [ Addition
NAME FERNANDO, LUIS NAME ALCALA, Lvis F
STREET ADDRESS | 1000 BRICKELL AVE., #215 STREET ADORESS
CITY-ST-2IP MIAM!, FL 33131 CITY-§t-2IP
mE MGR A ﬂ‘uemg ME 7 [ change  [J Addition
NAME Widbmd O, ALCALA NAME
STREET ADDRESS | 1000 BRICKELL AVE., #215 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITy-$T-2P
TiE 3 Delete TME [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7iP
TE O pelete TITLE [ Change [ Adaition
NAME ! NAME
-SREETADDRESS | _ o ) STREETADDRESS | o , ' e e
CITY-$T-2P . . CY-ST-2IP - - T — e o
THILE R . 1 Detate e [ Change - ] Addition
NAME . NAME o .
STREET ADDRESS e e STREET ADDRESS s 7 L
Lm-srae T Lt LT © o oy-sT-ze T Ut

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
at my signatye shall have the same legal effect as if made under oath; that | am a managing member or manager of the
axecuta this report as required by Chapter 608, Florida Statutes,

;//Q/oq (205) 329- 266

Daytima Phone ¥

11. | hereby certify that the information supplied witf
indicated on this raport is true and accura
limited liability company or the receiver,

SIGNATURE:

SIGNATURE AND TYPED Dl PRINTED NAME OF SIGNING IIA;AG-ING MEMBEER, UANAGEE. E AUTHORIZED REPRESENTATIVE




