2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2001 8:00 am

DOCUM y
POSIMENT # COOCOOZ01 (07 / Secretary of State

TELEFONICA MOVILES USA INC

(05-22-2001 90038 031 ***150.00

Principal Place of Business

Mailing Address

1221 Brickell Avenue 1221 Brickell Avenue c/o Patricia Menendez
Miami, FL. 33131 Miami, FL. 33131

769970
2. Principal Place of Business 3. Mailing Address

1221 Brickell Avenue

1221 Brickell Avenue ¢/o Patricia Menéndez

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite 1200 Suite 1200

'City & State City & State 4. FEI Number Applied For
Miami, FLA Miami, FLA 65 -099 1#91 Not Applicable
33 1353] Co\uﬂgA 3 §I?3 ] Countrl\g SA 5. Certificate of Status Desired Od I§ese. ;;Sidc:tional

6. Narme and Address of Current Reg

istered Agent

7. Name and Address of New Registerad Agent

e
c CGRPO‘QP\-TIOU Sk-aTeEM

100 SoutH PINE Tsipamp Roan

PLaANIATION  FL. 33324

Name

Strest Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

Signature, typed or printed name ol registered agent and 4

le il applicable.

{NOTE: Registered Agent signature required when reinstatng} DATE

9. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILE NOWIl! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. Election Campaign Financing $5.00 May Be

(See criteria on back) ] Make Check Payable to Department of State

11. OFFiCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .

TITLE p & Delete TILE D Ol Change [ Addiion | S

NAME LUIS BUSTAMANTE NAME CARLOS MACRA =

Seer aporess 1221 Bricwer Ay STREETADDRESS (1221 ERICkeELL Av. iy

CTY-ST-2P  p{AMI, FL., 331 51 CITY-ST- 2P MiAM, FL, 53 34 O
o~

TITE 7 Delete TILE S [ change [ Addition &

NAME NAME Pr1RiciA Meveupg 2 (AR B

STREET ADORESS STREETADDRESS [1 2 2 1 BRrickeLC Au

CITY-ST-ZIP CiTY-51-7IP Minms, fL., 53313 1

TLE L] Delete TILE _ O Change [ Addition

NAME NAME

STREET AGDRESS STREET AGDRESS

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

TITLE [ Delete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITy-57-21P

THLE [ pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-21P

TITLE 1 Delete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aif other like empowered.

SIGNATURE: FPirricia Meneupe 2z (appa

%ﬂ/’ W’/ 436701 305-425 541 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Datime Phene #




