FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Sacretary

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90132 045 ****61 .25

of State

DOCUMENT # N97000005247

1. Corporation Name

ASOCIACION DE MUJERES EN TELECOMUNICACIONES, INC

Mailing Address

2899 COLLINS AVE.. PHE
MIAMI BEACH FL 33140

Principal Place of Business

2899 COLLINS AVE.. PHE
MIAMI BEACH FL 33140

SRR

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed -

2,
1] 2% 09/16/1997
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE| Number Appliad For
[22] 27] 650783898 Not Applicable
City & Stats City & Stat . iti
ty & Stale fy & State §. Certifcate of Status Desired  [J +$8.75 Additional
El E{ - Fee Requirad
Zip Country Zip Country 6. Election Camgaign Financing 0O $5.00 May Be -
24 lgl 29 rm Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name :
IRVING, J. BRUCE 82| Strest Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DR., STE. 300 :
MIAMI FL 33131-2608 A 8
84, City FL 85! Zip Code

office or registered agant, or both, in the State of Florida. Such chani

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

SIGNATURE

Signature, Typed o printed name of registered agent and titke if applicable. {NOTE: Ragistared Agent signaturs required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD [ DELETE 11 TME [JChange [ Addition
NAME DAVIS, KAREN +2NAME _
sweeraooress| 2899 COLLINS AVE., PH-E 1.3 STREET ADORESS o _ o .. .
arvstze | MIAMI BEACH FL 33140 14 CIFY- ST-ZP
TME D {7 DELETE 21TME [JChange [ Addition
NAME SCHON, SUSAN 22 NAME .
sTreev aooress| 800 WEST AVE 23 STREET ADDRESS
arv.st.ze | MIAMI BCH FL 33139 2. 4 CITY-5T-2P
TIE VP {0 DELETE J1TLE [CJChange [ Addition
NAME LEOMBRUNI, GRACIELA 32NAME
streeTaooress| GENERAL URQUIZA 430, 1215 BUENOS AIRES 1.3 STREET ADDRESS
arv-sr.zp___ | ARGENTINA 34.CITY-5T-2ZP ‘
TME [ DELETE 41TITLE CiChange [ Addition
NAME 4. 2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CHTY-§T-2P 44 CITY-5T-2P
TME [J DELETE 54 TITLE [QChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP . o
TME [ DELETE 61TME [OChange  [-]Addition
NAME 6.2 NAME ' ‘
STREET ADDRESS 6.3 STREET ADDRESS )
CITY-ST-ZP 64 CITY-ST-ZP : ‘
14. | hareby cerlify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made undet oath; that | am an

officer or director of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gr g "an attachment with

SIGNATURE: '3 /i

ED NA

y, V. ‘-
SIGNATURE AND TYPED OR FRINTI

address, with all other like empowered.

*AF SIGNING OFFICER OR DIRECTOR

g
o
8

CR2E037 (11/98)

2[5 jaa _sessm2]



