|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

SIGNATURE AND‘II'YPED ORPRINTED NAME OF SIGNING MANAGFG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Aug 29, 2001 8:00 am
DOCUMENT # P00000042915
1. Entty Name : - | Secretary of State
MITELEFONICA.COM, INC. ' < ‘/ 08-29-2001 90011 014 ***550.00
Principal Place of Business | Mailing Address
1020 N.W. 163 DRIVE
MIAMI, FL 33169 "
A0032887
2, Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. . Suite, Apt. #, eic. DO NdT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number ' > Applied For
B _ 7'65-1003597 | Not Applicable
Zip pouniry Zip Country 5. Certificate of Staws Desied []  $9+00 Addiional
- . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I Name -
. CAMILO RESTREPO — = - - SO _-CAMILO RESTREPO.- - o emteemien o on
70]_ BRICKELIL KEY BLVD APT 2503 Street Address (FP.0. Box Number is Not Acceptable)
MIAMI , FL 33131 789 _(:ZRANDON BLVD APT.904
Cit i *| Zip Code
! XEY BISCAYNE FL | 33149
8. The above named entity ?“i this gtate epurpose of changing its reglstered office or registered agent, or both, in the State of Florida. ,
SIGNATURE l / C‘“'/ i ? / 20 / o\
i i Signatura, typed ol‘ﬂ.@méﬁ nama of registered agent anf/lra it applicable. (NOTE: Ragxs[ared Agent signature raquired whan reinstating} DATE
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS/CHANGES
TTLE P . O Detets ME P T - . CXChenge [ Addition
NAME CAMILO RESTREPO NAME CAMILO RESTREPQ- e
STREET ADDRESS | 7011 BRIKELL KEY BLVD APT. 2503 STRECTADDRESS | CRANDON BLVD, APT. 904
GY-STaP | MIAMI, FL 33131 GTY-SI2F | KEY BISCAYNE, FL_ 33149
TmE VP/S . O Delete TILE VP/T/S Ol Crange (X Additon
NAME CAMILO MEDINA NAME CAMILO MEDINA
SEETADORESS | 1915 BRICKELL AVE. PH-5 SRETAMRESS | 1915 BRICKELL AVE. PH-5
CITY-ST-21P MIAMI., FL 33129 CiTY-ST-2IP MIAMI ;, FL 33129
TILE T . & Celete TITLE . (O Change [ Addition
NAME PABLO BRESSAN NAME
STREET ADDRESS | 2 FARRE& LANE —— T D s STREET ADDRESS < | == - - = / - R ——— B
OrStIP | MIAMI BRACH, FL 33139 cimy-st-2P :
TITLE l O Delete TimE [:Change  [] Addition
NAME ! NAME | :
STREET ADDRESS i STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TITLE L ; 7 petele TITLE " [Clonange [ Addition
NAME ) NAME
STREET ADDRESS | - STREET ADCRESS
CITY-ST-2ZIP CITY-ST-ZIP .
TITLE [ O Delete Mg .. [JChange  [T] Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-27IP | CITY-57-2IP
11. | hereby certify that the mformatlon supplied with this filing does not gualify for the exemption stated in Secuon 119.07(3Xi), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee empower; efecute this report as required by Chapter 608, Florida Statutes.
. of20fon
SIGNATURE: -
) Date Daytime Phone #

CRZE083 (11/00)



