2001 UNIFORM BUSINESS REPORT (UBR) FILED

WIJ NN

CR2E034 {10/00)

DOCUMENT # PO0000022169 - Feb 13, 2001 8:00 am
1. Entty Name Secretary of State
IKIOSKOS COMMUNICATIONS CORPORATION
02-13-2001 90583 036 ***150.00
Principal Place of Business Mailing Address -
2655 SOUTH BAYSHORE DR. C/O INTRASTATE REGISTERED AGENT GORP.
SUME 111 701 BRICKELL AVENUE. SUITE 3000 M= BT O T
COCONUT GROVE FL 33133 MIAMI FL 33131
Suite, Apt. #, etc. . Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4._‘FEI rquber Applied For
£5=1022118 Not Applicable
Zip Country i Country 5. Certificate of Status Deslred | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — = - “Nama === — — ===
l70 1 B:IE‘?(TELLREA(\?’IESIIEE,EgUAﬂ%E gngORPORAHON Streot Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code
8. The above named entity submitg this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registerad agent and tite if applicable. (NOTE: Registeied Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
- ’ . : paign Finarcing $5.00 May Be
Tax fl|lr‘!g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. (| Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I celete I TITLE DPST 371 Change  [] Addition
NAME LONDONO, JUAN P NAME ‘ IDNDONO ' JUAN P . i
staeeT aporess | 2656 SOUTH BAYSHORE DR. STE 111 SRETADDRESS | 57 () (2 oM Koy D( Sdk 203 ,
anv-si-2¢ | COCONUT GROVE FL 33133 asw  Mioen PCBBIA] -
TILE SVWD 3 Delete TILE ‘ [ Change [ Addition
NAME GOMEZ, JUAN M NAME
STREET ADDRESS | 2655 SOUTH BAYSHORE DR. STE 111 STREET ADDRESS
CiTY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2P
TITLE [ Delete TTLE [ Ghange [ Addition
WAME ~ ; T mm T R "B NAME |- - S e - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-§1-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
NLE ] petete TILE (I cChange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P CITY-81-2IP /

13. | hereby certify that the information supplied with this filing does not qualify for the exemptian
indicated on this report or supplemental report is true and accurate and that my signature shafl hav
of the corperation or the receiver or trustee empowered to execute this repert as required byfCh tes; and thatymy name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Tt . -
SIGNATURE: 97AN (bl Lo s | fresident” (305) 3750038

SIGNATURE AND TYPED QR FRINTED HAME OF SIGNING OFFICER OR DIRECTOHI Date Daytirma Phone #

ct as if made under oath; that | am an officer or director

[ f



