2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005247 Jul 17,2000 8:00 am
- Eriymane Secretary of State

ASOCIACION DE MUJERES EN TELECOMUNICACIONES, INC o 07-17-2000 90009 010 ****61 25
Principal Place of Business Mailing Address
2895 COLLINS AVE.. PHE 2899 COLLINS AVE.. PH-E
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-4422
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0783898 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired d $8‘75 Addjtiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name:
’ Street Address (P.O. Box Number is Not Acceptable)
{RVING, J. BRUCE
1. _§01.BRICKELL KEY.DR, .STE. 300, - = = -: —=rmemwmmemee 2o oo s s e S L eSS e =
MIAMI FL 33131-2608 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed or printad name of ragistered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
. Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TME [J Change (] Addition
NAME DAVIS, KAREN NAME
STREET ADDRESS 28% COLUNS AVE.‘ PH_E STREET ADCRESS
CITY-5Y-2i9 M]AM].BEACH FL 33‘40 CHY-ST-2tP
TITLE D [ pelete TIME I Change [ Addlticn
NAME SCHON, SUSAN NAME
STREET ADDRESS am WEST AVE STREET ADDRESS
CITY-ST-2IP MIAMLB&H_ELM CITY-5T-21P
e DVP . O Delete I e Ol Change (] Addition
nee L iEnMooime SDANELA- - - R T | g [ P S Tl LN
STREET A0DFRESS | GENERAL URQUIZA 430, 1215 BUENOS AIRES STREET ADDRESS
CITY-57-2IP ARGEN“NA CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-ZIP
e [ Delete e [ Change  [7 Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP
TITLE . ] Delete TITLE [CJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2IP : . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver ordrusteg empowered to exec) as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

n ress, with all gther e empefvg
1l
o

' U, 52200 s/ /fﬂ 205~ 5344(21

SIGNATURE: __ SIG

SIGNATURE ﬁ’m TY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phone #

T



