| ) FILED
2001 UNIFORM BUSINFSS REPORT (UBR) Jun 04, 2001 8:00 am

{ . — v TF \
DOCUMENT # POO000050477 Secretary of State
1. Ently Name 04-30-2001 90028 018 ***150.00
DELTA & ALPHA - TELE.CCM CORP.
Principal Place of Business ‘ Malffing Address :
6701 SUNSET DA STE. 100 701 SUNSET DR STE. 100 _ 5200
SOUTH MIAW FLL 23143 SOUTH MIALE FL 23143 _
e v TR R R
Suite, AL ¥, et Siite, ApL ¥, €% ' A ' DO NOT WRITE IN THIS SPACE
City & State Clty & State 4, FEl Number Appiled For
65-1010493 Not Appiicable
. - Coun
ap Country ap ouniey 5. Certificats of Smms Desired L] $F£75H Additonal
B. Nama and Address of Currant Registerad Agent______ . - v - e —. T.-Nmpme and Address of New Regisiered Agent
. Name
DE LA FE, ERNESTO J :
m1 SUNSET Dﬂ_ STE_ 1m Sh-eemddress(P.O.BomenberlsNolAccepmble)
SOUTH MIAMI FL 3314 e
Chy FL Zip Cade

8. The above named entity submits this statement for the purpose of changing ita 1 agistered office or registered agent, or bath, in the State of Florida.

SIGNATURE : i
S, Nowd tr printed name of 1eg) wgwrd and Gtin i INGITE: g Agont &4 deses witan DATE
9. This comparation is eligibia to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financ
Tax filing requirement and elects o do so. Alter MAY 1, 2001 Feo will be SSSG.IJD Trust Fund Contribution, g D m&mﬁ'
{See crilarta on back) O Make Check Payabl2 to Depariment of State

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 =
mE - [Director [T Doete e Clchange [ Aeion | S
NAME Victor Manuel Avila Da Silva NAME 2
smeriomiss 10701 Sunset Drive, Suite 100 STREET AUDRESS g
ore-sepe |Miami, Fl. 33143 : Y-ST-2P i
TIE Director 3 Dziets TE ] {Jcrange [ Addition g
NAME Alberto Diniz ) NAMEE

swerorss {6701 Sunset Drive, Suite 100 STREEY ADTHEES .

a5 |Miami, Fl. 33143 an-s-p . .

me D Deteta TE . [JChange [ Addiion
-ME-.~- RN T - 4 ————— BAME et | e — e - r— o — .

STHEEY ADDRESS STREET ADORESS

ary-st-ap ) CITY-§T-2tP 7

mE 7] peteta I TME [JChngs ) Aodiion
NAME : e

SYREET AODRESS STREEY ADDRESS

GIY-5T-ZP _ CnvY-ST-2P

mE [ Detets HE [ Change [ Addiion
NAME NAME

SIREET AIDHESS STREET ADORESS:

| O ST-aP STY-5T-2P

TE £ Delcte TME [Dchange [ Addttion
NAME HAME

STREET ADDRESS STREET ATDRESS

Y- T2 CITY-ST- 2P

13. I hereby centfy that the information supplisd with this filing dees not qualify for 17e exemption Siated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is tue and accurale and that myy signature shall have the same legal e as if made under sathy; that ) am an officer or director
mmecnmuwmmma!emrmlnlilaas redloexemlem-rapormxmqwedbycrvamerso? thdasmnn&c:andmlmymappwsm bakﬂ Block 12 if

TuRE: SN T A Ak

mnmmmmammwm Datls Dwnﬂl‘hﬂ‘-.

SIGNATURE:




