2003 FOR PROFIT CORPORATION ADr 07F12%g§)800 am

UNIFORM BUSINESS REPORT (UBR)

I

i City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

-

ecretary of State
DOCUMENT # P00000050477
1. Entity Name 04-07-2003 90721 018 ***150.00
DELTA & ALLPHA - TELE.COM CORP.
Principal Place of Business Maiiing Address
10 NW LEJEUNE RD . 10 NW LEJEUNE RD
STE 600 . STE 600
M RN
2. Principal Place of Business. 3. Mailing Address
Suite, Apt. #, etc. : Suite, Apt. #, ete. [ CHECK HERE F MAKING CHANGES
City & State : City & State 4, FEINumber ap_ Applied For
: ' 65-1010493 Not Applicable
P Gountry A Couniry §. Certficate of Staus Desred  []  98-75 Additional
‘ Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
' Narme
( DELAFE,ERNESTOJ | . . _ . e e e et iRicEaE (PO Box Mirmber s Mot ACoeptabie)- =
10 NW LEJEUNE RD STE 600
MIAMI FL 33126 :

SIGNATURE :
S Signature, typed or péint?d name of registerad agent and title f applicable. {NOTE: Registered Agent signature required when retnstating) DATE
< FILE NOW!! FEE IS $150.00 _
. L 9. Election Campaign Financin
After May 1, 2003 «Ee? will be $550.00 TrSst Fund Coﬁ:t;i%)uti:m. " d ft:jdgi?ohll?;sa ©

Make Check Payable to F’lnprlda Department of State

10. o OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e - 1D 0 W elete e O Change (] Additon | &

NAME AVILA DA SILVA, VICTOR MANUEL NAME . =

smreT aporess | RUA DE SANTIAGO, 503 R/C STREET ADDRESS 2

omv-st-ze | CUSTOIAS MTS, PORTUGAL 4460--08 CITY-ST-2P &
(4]

TIMLE D 1 . O Detete TNiE [ change [ Addition &

NAME DINIZ, ALBERTO - NAME

staeet aooRess | RUA DE SANTIAGO, 503 R/C STREET ADORESS

crv-st-2p 1 CUSTOIAS, PORTUGAL 4460-09 CITY-§1-2P

TILE | O pelete TITLE [ change [ addition

NAME : NAME

STREET ADDRESS 3 STREET ADDRESS

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

TIE Coeee ¥ e * = =" Thange - LT AGdwon | ——

NAME ‘ NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE ' O Dalate TITLE O change [ Addition

NAME | NAME )

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P ! CITY-57-7IP

TIMLE | 1 Detete WILE Ol Change  [J Addition

NAME ! NAME

STREET AGDRESS ' STREET ADGRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify thal.the infofrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and Lhat 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 tp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withjyﬁher ke empowered.

SIGNATURE: | Slealnlon, o= imiED frvpn) /4, 2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



