ek | FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 27. 2002 8:00 am
DOCUMENT #  P00000024531 : Secret’ary of State

1, EntigeNamz **

FLORIDA TELECOM CORP. 03-27-2002 90004 019 ***150.00
Principal Place of Business Mailing Address

1031 W. JASMINE LANE 1031 W. JASMINE LANE

N. LAUDERDALE FL 33068 N. LAUDERDALE FL 33068

ARG

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 85‘0999921 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 1 Eg‘gesq Q:jed;“o”ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) y
RIVERA, OLGAM L Kobertd RI\JQIO\,
i T "' T T s Stre?sdge?s (P.O: Box ber Is Not Acceptabl@) -
1031 W. JASMINE LANE CA—§ O Zm ne
N. LAUDERDALE FL 33068 A) Lq udevd. w
City - Zig: e ..
0\ M FL | 358%y¢

8. The above named entity kul islyatenpent for t7e purdgse of changing its registered office or registered agent, or both, in the State of Florida.

A

' X 3102

SIGNATURE Y\ \ z =
Signature, typed or primed Name GMsgistared agent and ¥le | Iappllcable o 8d AGBNT 5i i ieinstating) DATE
. 33"?“?‘8 TUE R
9, ?;nxsfﬁl‘c:poratlc.m is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -~ 0
= ust Fund Contribution. Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT [ Delete TMILE [ Change [ Addition
HAME RIVREA, ROBERT NAME
streev anoress 1031 W JASMINE LANE STREET ADDRESS
arv-st-z¢ [N LAUDERDALE FL 33068 CITY-ST-2IP
TITLE VPS ng | nme [ Change (] Addition
NAME RIVERA, OLGA M NAME ;
stReeT anoress (1031 W JASMINE LANE STREET ADDRESS
om-st-2p ~ [N LAUDERDALE FL 33068 CITY-§T-7P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
TME__ o O Deme i TITLE [ Change [ Addition
NAME | T TR s S T e S e T o e e e LSy -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2F
e O pelete TIMLE O Change [T Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
ory-st-zp, | — CITY-5T-2IF
TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CITY-ST-21P N

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplegmtal repor is trugand accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporat\on or the receiver pr tfustefyerrpiowefed th execu repor as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Black 12 if

i keg d.

SIGNATURE: A 4ANAX S AT X 307 s caspye 1404

b
SIGNATURE lND‘rYpED OR pmm%% W Esf J?n 7 ﬁ Date Daytime Phone #

VAT BT

L

"

CR2E034 (9/01)



