}

) 2&01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000050533 May 04, 2001 8:00 am

17 Enty Nam Secretary of State

GLOBAL VOICE TELECOM, INC.
0 CE OM' NC 05-04-2001 90025 042 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY OR., SUITE 705 601 BRICKELL KEY DR.. SUITE 705
MIAMI FL 3313 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4 FEIV NumT)er A Applied For
-2 =10l 4‘54 q 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICE OF DE LA PENA & BAJANDAS, LLP
Street Address (P.0O. Box Number is Not Acceptable)
601 BRICKELL KEY DR., SUITE 705
MIAM! FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent end title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. e s . W :

9. Thlsfﬁprporathn is eJIQIb|§ tcln sa‘u::fycl‘ts Intangible . FILE N?WOD FFEE iS'“$;5[;.g500 0 10. Election Campaign Financing $5.00 May Bo
Taxf ng rfaqmrement and eiects o € S0. fter MAY 1, 2001 Fee will be N Trust Fund Centribution. g Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. _ ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11,

TILE 7 Delete e P/D Ol Change  {¥hdciion

NAME NAME L_ OMO‘H"'&* ,Lauf{rf{"

STREET ADDRESS STREET ADDRESS (CO I E?f e w\ K&‘-{ 'Df . "705

oITY-§T-2P ov-stze [ANlamMl . A B3 LR
TITLE [ pelete TITLE * [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP , P
TILE [ Delste TITLE 45 O3 Change [ Addition
NAME NAME BATAW AS #raonee 7z 70

ke, v o I8
STREET ADDRESS STREETADDRESS | &of Qb Cfkee ¥

CITY-51-2P CITY-ST-ZIP PR S EL. Eyz,

TITLE 3 Delete TILE 7 (OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-ZIP CITY-ST-2IP

TITLE ] Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§T-21P CITY-ST-2P

TILE 7 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-§1-2Ip

13. | hereby cerlify that the information 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 report or supplemental report is true and accurate and that 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 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with apaddress, with all other like empowered.
SIGNATURE: ja Ricardo Pajondas 4-21-01 (305) 3771 -0

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phene #

CR2E034 (10/00)



