L FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am

DOCUMENT #  PO0000050477 ecretary of State
1. Entity Name -
02-11-2002 20224 023 ***150.00
DELTA & ALPHA - TELE.COM CORP,
Principal Place of Business Mailing Address -
HOGUNSER DR~ STE-100, CRO-GHNGEDR-5Fa4 00, - MU 1 s
SOUTHRDRE- =004 ~SOUT-HAN-FE33443.
A A AT R
une R4, 10 NW LeIenne Rd
Suite, Apt. #, etc, Suite, Apl. 4, elc. DO NOT WRITE IN TH!S SPACE
Suite €00 Suite 600
City & State City & Stata 4, FEI Number Applied For
Miami, FL., Miami EI. 65—'010493 Not Applicable
Zp Country Zp Country 5. Conficatoof Staws Dasired [ 98-75 Additional
33126 I1SA 33126 USA Fee Requirad
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agsnt
= ke = . o | NATE - = ) e —— o~ - = o
DELAFE ERNESTO) ~——~— ~ —77 7 T T —Erpesto=J._de—L "b 7 L
ol SO BT AEEE  see. 600
~SOUTH-MAMH-33 49— .
City Zip Code
T Miami FL]_33126

he pu,;pose of changing its registered office ¢r registered agent, or balh, in the State of Florida.

onesn V. de \a méjzgg\. RV

SKENATURE

BQW o %uw name of ragitared agent aad litie il apnicabis. (NOTE: Regixiansd Agent signaiure required whan relnstati
9. T tion is ehgibee 1o satisty it Intangidl FILE NOW1}! FEE IS $150.00 -
. NS COFporaticn 1s eligmie 1o sahs ntangible ! . IS
Tax filing requirament and elacts lo do sa. After May 1, 2002 Fee will be $550.00 10 ,E"_:z:'gznd C;at}r?;uﬁion:mhg o 5509 May Be
. . Added to Fees
(See crilgria on back) (W] Make Check Payable to Department of State — . N
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
TIRE D [ Deteta TME (2 change [ Acdition | &
NAME AVILA DA SILVA, ViCTOR MANUEL NAME g
STREET ADDRESS | PO T-SUNSET-DRIVE-STE-480—— STREET ADDRESS
- &
ov-sT-2e | MRMHFE-33M8— orsiep | RUA DE SANTIAGO, 503 R/C, 4460-809%
e D 1 Delete TME U ILAS ALY I aﬂiﬂsj‘tﬁcme O acaition | &
HAME DINIZ, ABERTO HAME
STREET ADDAESS smeeraporess | RUA DE SANTIAGO, 593 RZC
onr-S1ar | NAMEA-83443— CIny-S1- 2P 4460-8B09 Custoias PORTUGAL
TE - .t o—meem——— v ODekts - - f ME— - e A N - ‘03 crange ~ (1 Addition
NAME NAME - st
.| SIREETADDRESS | e e STREE! ADDAESS _
CY-st.2p N = cmv-steme e
mE . O bente TRE Ocrange T3 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TME 3 oelete l TILE I Change [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
CIFY- $1-2P CATY-S7-2tP )
nme [ Delete e DJ crasge | T} Addiion !
NAME NAME :
STPEEY ADRESS STREET ADDRESS ‘ 3
Ciry-51.2 CIRY-51.21P v
13. 1 heraby certify thal the information supplied with this filin not quality for the exemplion stated in Section 119.07¢3)(), Florida Statutes. | further certify that the information H
indicaled on \his report or supplementatraport is trua and a and that my signature shall have the same legal eftect as i mada under oath; that | am an oflicer or director i
of the corporation or the receiver or tr growered to exed g report as required by #hapter 607, Florida Statutes; and that my nama appears in Biock 11 or Block 12 if i
changed, or on an attachmegekuith ar\agSieEsh, WA Othaclika ared. . :

[ SIGNATURE:
e K

L]



