FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 18 1998 800 am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N97000005247 (8)

- Corporation Name

ASOCIACION DE MUJERES EN TELECOMUNICACIONES, INC

- _. 10 A

Principal Place of Businass Mailing Address
2899 COLLINS AVE. PHE 2899 COLLINS AVE. PH-E 3. Date Incorporated or Qualified
MIAMI BEACH FL 33140 MIAMI"BEACH FL 33140 7
4. FEI Number Applied For
6 5-0183%997% Not Applicable
. Principal Place of Business 28, Mailing Address 5. Certificate of Stalus Desired O $8.75 additonal
;n —‘E} Fae Required
Suite, Apt. #, etc. Suile, Apl. #, elc. 6. Eleclion Campaign Financing $5.00 may Beo
ﬂ ;] Trus! Fund Contribution ] Added 1o Fees
City & Stale Gity & State 7. Is this nonprofit corporation a homeowners association?
23] m 3 ves Mo
Zip Counlry Zip Country 8. Tnis corporation owas or has paid the current year Intangible
;;l E] %l m Personal Properly Tax due June 30 [ Yes BD:IO
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent
81| Name
IRVING, J. BRUCE 82| Sireot Address (P.0O, Box Number is Not Acceptable)
801 BRICKELL KEY DR., STE. 300
MIAM) FL 33131-2608 83
84| City 85| Zip Code
FL [*]

+ Pursuant to the provisions of Soctions 617 0502 and 6171508, Florida Statutes, the above-named corporaﬂon submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in tho State of Floriga Such change was aulhotized by the corporation's board of diractors. | hereby accept tha appointment as registerad
agent. | am famitiar with, and accapt the abligations of, Soction 617.0503, Florida Statutes.

SIGNATURE mu vl Of pnrn;vgﬂﬂrm of rog Jelerod agol nunnl and e if applicable - [NOTE Ragistered Agenl egnalure required when reinstaling} DATE

2. OFF [CEAS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN ]‘2_

HiLE D \K)R{Jg 1DENIT ] BELETE 11 TTLE [ change  IaJ Addition

NAME DAVIS, KAREN 1.2 NAME

streer aopress | 2899 COLLINS AVE., PH-E 1.3 STREET ADDAESS

oIrY-ST- 2P | BEACH FL 33140 o 14 CITY-51- 20

TIMLE D BX-COFFICIO ﬂpﬂm 21 %L T changs T Addilion

NAME CASTILLO, MAGGIE 2.2 NAME

sreeeraporess | 976 FONTAINBLEAU BLVD., STE. IR? 23 STREET ADDAESS

GITY-ST- 2P MIAMI FL 33172 2. 4CITY-ST-2P 7

TITE D VICE VEESIDENI I DELETE 31 TTLE T change  [\Addition

e LEOMBRUNI, GRACIELA a21ue

streeT aporess | IENERAL URQUIZA 430, 1215 BUENOS AIRES 3.3 STREET ADDRESS

CITY- ST 2P ARGENTINA 34.CiTY-§7-2P

.:::i wm agﬁdc,!; DA u’]f [T DELETE H :;:LLMEE LD Change LI Addition

STREET ADDRESS g_gqﬂ (4 u‘;’\% 43 STREET ADDRESS

oiv-st-ze | pM gded | W}{/l—] FL 3340 44C1Y-51-2P

e [] ceLne 51 TMLE T Change Addition
]?TlLTlV NATE

i gggméﬁf REIN ﬂ e |Scwon, Suan

STREET ADDAESS (AJE 5.3 STREET ADGRESS

omv-size | Migupsni B¢ hffh 133 1243 sacv-stze | Muawind BCAL‘AJ FL 33|89

TITLE [T oeLETE 6.1 TLE L] crange ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GiTY-SF-2ip B4 CITY-ST-2IP

. T hereby certify thal the information supplied wilh this filing does nol qually for the exemption stated in Section 119.07(3)(i). Florida Stalules. [ further certify that the information
indicated on tgls annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver of lusten empowerod to execute this reporl as required by Chapter 617, Flarida Stalutes; and thal my name appears in

Block 12 ar Bloek 13 it changed, gt o an atlachmo ddress '
SIGNATURE:  2m l5 ij 205 5349) 2 \

“S

CRPEQ37 (10/97)



