FILE NOW: FILING

PROFIT o

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sargra B3, Monham
Secretary of Stale
DIVISION OF CORFPORATIONS

DOCUMENT #  L84305 (6)

1. Corporation Name

CSS TELECOMMUNICATIONS, INC.

OO

Principal Place of Businoss - S '"h;lrériimg Address
C/O RICARDO SABLON €/O RICARDO SABLON
12062 SW 117 CCURT, §-132 12062 SW 117 COURT. 5432
MIAMI FL 33186 MIAMI FL 33186 |73, Date Incorporated or Cualiied | 3a. Date of Last Reporl
2. Principal Place of Business T R 772a Mai‘uhg Address 4. FEI Number Applied For
21] S - . 650209775 Not Appicable_|
Suile. ApL. #, etc L Sulte, Aot 4. e 5. Cortificate of Stalus Desired | $8.75 Additional
;;I 27] 7 7 - Fee Required |
- City & State | Oty & Stale 6. Flection Camparign F!ﬁancing 0 $5.00 May Be
23] o e ] st Fund Goniribution Added to Fees
Zip __Country  din __ Gountry B. This corporation has liability for intangile tax under s 199.032,
24] 25| k:!g] 30| Fiorida Statutes 0 ves [Oho
e, Name and Address of Current Registered Agemt T 1T 10. Name and Address of New Registered Agent
81| Name
SABLON, RICARDO 82| Stroot Address (PO, Hox Nunber s Not Acceptatie)
12082 SW 117 COURT o
§-132
MIAMI FL 33186 '84] City FL 35| Zip Coda

T1. Bursuani 10 he provisions of Sactions 637.0602 ard 607.15608, Fioids Statutcs, 1he above- namedd corporation submits this statement for the purpase of changing its regrstered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered agent. | am
famitiar with, and accept the obhigations of, Seclion 607 0505, Flonda Statutes

CR2E034 (12/95)

SIGNATURE _ . e _

(HOTE - Fieg siored Agent sighialare raduined wAen roinstatog! DAaTE .
12, FICK a B B _A[lDI_TIONS’_CHANGES TC OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1 TLE [7) Change [ Addition
NAME SABLON, RICARDO 1.2 NAME
STREET ADURESS 12082 SW 117 COURT, #132 13 5TREE] ADDATSS
CITY-§1-2IP MIAMLFL o R R oacnr-sizp
TIFLE (7] DELETE 2 1701LE [7) Change [ Addition
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ooy-seze o e [ zacny-srpe | o L L N
TITLE 31 TILF [} Change  [] Addition
NAME 32 RAME
STREET ADDRESS 33 SIREEL ADDRESS
Cily-S1-21F ) e K saoyesTe ) o
TTLE ) DELEYE 41TILE [ Chaage [} Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CHY-SI-2P N aacmy-sEIP
TILE [ GELETE 51 TILE [] Change  [[] Addition
NAME 55 NAME
STREET ADDRESS 5.3 STHEE] ADORESS
Cily-S1-2Pp e e R ORGSR . -
TITLE [ DELETE 6 1TIMNE [] Change  [] Addition
HAME £ 2 NAME
STREET ADDRESS €3 STREET ADDRZSS
Cny-Si-2ip ‘ Jeatmostone L

14. | do hereby certily that the in‘ormation suppiicd @i this filing is voluntarity furnished and does nol qualify for the exernption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on Lhis annubik report or supplementa a2nnual report is rue and accurate and that my signatuse shall have the same legal eflect as f made under
cath; that | am an officer or dreclor of the or o 1he receiver or trusteo empowered to execute this report as required by Chapler 607, Florida Statutes; and that rmy name:
appears in Block 12 or Block 13 if changey 1t with an address.

SIGNATURE: Qucado Sablon  sfefar  ax sraeis

" SICHATURE AND TYRED OR PRWRED NAME OF SIGNING OFFICER OR DIRECTOR o ’ Tha T D mane




