2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000016531

1. Entity Name

ALH TELECOM, INC. '

Mailing Address R
615 QCEAN DRIVE APT. #5B
KEY BISCAYNE FL 33149

Principal Place of Business

615 OCEAN DRIVE APT. #5B
KEY BISCAYNE FL 33149

FILED
12,2001 8:00 am

%
ecretary of State

09-12-2001 20006 014 ***550.00

[ AAR AR A

2. Principal Place of Business 3. Mailing Address
G1S Qceonn Dy 6\S Oceon V.-
Suile, Apt. #, etc. ﬁjite, pt. #, etc, DO NQT WRITE IN THIS SPACE
Aok 5B AFele)
Cityl& State City'& State 4, FEI Number Applied For
F-QY blSCCkY Y\C < 13] f?Ca\[ Y\.e.. ée-‘- OCI 86060 Not Applicable
: [ 1 t e
1 4_ Colrtry P \ 4, Gountry 5. Certificate of Status Desired O $8.75 Additional
\ U R 5 . A ?jb U . & A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HMQ' LUIS F,_ [ P e A Street Address (P.O. Box Number is Not Acceptable) .
615 OCEAN DRIVE APT. #58
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named eplity sipmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica.
SIGNATU M 6( 9‘/0 |
8, lyp* or pn&eﬁ name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) \DATE
LY
’ . | o .
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!I! FEE IS 3550.00 10. Election Campaign Finanaing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) J Make Check Payable to Department of State ’

1. QFFICERS AND DIRECTCORS 12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P’\- < B A €_“~\— O Delete TITLE [ Change [ Addition
NAME Lul Henoo NAME

STREET ADBRESS [\ & cean VY %’ 5 5 STREET ADDRESS

arv-st-zp |k <y 6\5960\‘-{ ne ~FL 33149 CITY-ST-2P

TILE \Jice Presiden [ Dalete TITLE [JcChenge  [] Addition
NAME MAMevccdo Hen aQ HAME

STREET ADDRESS 2 | Qezomn Vv STREET ADDRESS

av-str R ey PriocaN e - L 335149 CITY-ST-2IP

TILE ' : ] pelete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TIMLE ) 3 Delete TITLE I Change  [] Addition
NAME ) o T e ) e -
STREET ADDRESS STREET ACDRESS

CITY-5T-2IF CITY-§T-2IP

TNLE [ Gelete ‘ TITLE [ Change  [] Addttion
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect
of the corparation or the receiver or lyustes gmpowered to execute this report as required by Chapter 607, Florida Statutes
changed, or on an attachment with a\\ addrkss, with all other like empowered.

C_L 56

SIGNATURE: Ul REQUIRED

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
; and that my name appears in Block 11 ¢r Block 12 if

| /ol 3082¢10632

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phong #

|9
|

L5 FIVLAS

CR2E034 (5/01)



