é
2001 UNIFORM BUSINESS REPORT (UBR) FILED :
3
DOCUMENT # PO0O000035949 Apr 30, 2001 8:00 am
1. Entity Name
; ecretary of State
BOCA TELECOMMUNICATIONS INVESTORS, INC.
) ' 04-30-2001 90026 043 ***150.00
Principal Place of Business Mailing Address
2601 SOUTH BAYSHORE DR, 9TH FL 2601 SOUTH BAYSHORE DR. 9TH FL
MIAMI FL 33133 MIAMI FL 33133
Suite. Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNu r Applied For
dgﬂi Qq1 KS-?é Net Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
gﬁ%f’s%mUTwSBiYESSI‘?ORE DRIVE Street Address {P.O. Box Number is Nol Acceptaiie)
SUITE 1600
MIAMI FL 33133
City o Zig Code
8. The above named entity submits this statoment for the purpose of changing its registered office or regislered agent, or botn, in the State of Florida.
gng ol
SIGNATURE
Signature, ypee o privied name of registeree agent anc tle if app! cable (NOTE: Regisierec Agent signature requires when einstating) AT
9. This carporation is eligible to satisty its Intangible oW 15 315000 . [ .
Tax filing requirement and elects t do so, Aft L2007 Tes will ba $550.00 10, E.ecuon Campaign Financing $5.00 May 8e
iteri s \ e T . rust Fung Contribution. Added 1o Fees
(See criteria on back) | Make Cheell Payable {0 Deparienznt of Siale
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS 1IN 11
TITLE D V¥V [J Delete TMLE [ change [ Addition g
NAME MEDINA, MANUEL D NAME =
streer sooness | 2601 SOUTH BAYSHORE DR, 9TH FL STREET ADDRESS =S
CITY-ST-71P MIAMI FL 33133 CITe-8T-21P I
TITLE D'V ] Delete TILE [ Ctasge [ Addition %
NAME GOODKIND, BRIAN K NAME
smeerAanress | 2601 SOUTH BAYSHORE DR, 9TH FL STREET ATDRESS
CTY-57-2Ip MIAMI FL 33133 CITY-37-21P
T 1 Delete TITLE %V ] Charge /RAdc‘i:iun
HAME NAME j:n_vb . MN ,
STREET ADOSESS STREETANONESS |~ QLAY S, b‘y mns_‘- n , §ou
CITY-5T-7IP CITY-5T-7IP r] (fytd, ). '7;'3.,) %2, /
TINE [ Delata TMLE Vv PS (O Chenge D& peilior
NAME NAWE mg‘ = o
STACET BDUHESS STRZCT 2DDAESS 260a) S- BA-)’S&[)S"DII J Gyn 2
CITY-ST-21p CITY-ST-2iP A R = ’2,?,)';3 f
TITLE (] Dalete e AS O Change [ Addiien
NAME NAME ROBET D . SeeTa-
STREET ADDRESS STREET AJDRESS 204} & Payshans dn GFFY
CITY-81-21P CITY-S1-21p s, 2o f';'}\‘%’j
TLE [ Delete TITLL ’ [ Change [ Addition
NAME HAMlE
STREET ADDRESS SIREET ADCRESS
oirY- 51- 2P CITY-§7- 217

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)D), Florida Statutes. 1 further certity that the information
indicated on this report or supglemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee gmpowerad 1o execute this report as required by Chapter 607, Florida Statutes:; and thal my name appears in Block 11 or Block 12 if

charged, or on an attachment with an ad

with all other like empowered.

S -E54 2240

/a0 D Sictm., Ws3.Sez0smay HISH)

S)A'NAME;NDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytime Prone #




