2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P 00000053530 . e

1. Entity Name

‘ | Secretary of State
M AR "rg'['gpo,l_—r Coaf . 05-22-2001 90030 006 ***150.00

Principal Place of Business Mailing Address

10350 Mo st 451y [ 6750 pho GlosT,
niads L 33138 Htan) ,@33!:}%

T,

U

2. Principal Place of Business 3. Mailing Address N
0350 N Lost 51y 0FK0 dut L6 ST #ST
Suite, Apt. #, etc. % Suite, AEL #, etc. DO NOT WRITE iN THIS SPACE
City & State T Cily & State 4. FEI Number Applied For
AR NiAans Mot Applicable
Zip Countr Zip Country - - . $8.75 Additional
33 ('}8 dSA 33(:’% VS A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Joree Loie Hecpanoza

Street Address (P.O. Box Number is Not Acceptable)

[0¥5@ dws GG sT HTIY

n rA’{h‘ t FL‘ 33[?’% City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad of printad name of ragistered agenl and ttle it applicatle {NOTE: Registered Agent signature required when reinstating} DATE
9. This carporation is eligibie to satisfy its Intangible FILE NOWI{!! FEE iS $150.00 10. Elestion Camoaian Fi )

i ree 1 - . S . s il b e . paign Financing $5.00 May Be
fax Tmng_ requirement-and elects todo so: -**MQW:EW—FG&.WIII-WWB 2 4 ——qust Fond Contribution.  — ~[C——Added to Feas-
(See criteria on back} O Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TINE D [ Delets TILE [ change [ Addition

NAME Joega L. Heedaavez NAME

STREETADDRESS | (OISO N GlST HSIY STREET ADDRESS

CITY-ST-2IP Pianr; L 3399 CITY-ST-21P

TITLE [ O pelete TITLE . [ change  [J Addition
HAME Bleeedveo SOCRE NAME

stReet a00ness | (O F50 A Gl ST S\ STREET ADDRESS

oS Miant AL B3 ¥YS CITY-57-21P

TILE D . : [ pelete TILE [ Change [ Addition

NAME AMeiadono Soene e

STRETADDRESS | 1O 3 SO AV wd GosT HSIY STREET ADDRESS

GITY-ST-2IP Miany FL 3‘5[ :}% GITY-ST-2IP -

L D O vetete TOLE O Change (2 Addilion

NAME ArJAL’u':LA— S‘JQQ-E B NAME

stReET anoress.| | O IO )JU-\ el # S STREET ADDRESS

CIvY-§T-2iP My i AXIIB = - o

TITLE D g O Detete TNMLE - -] Chenge ;I:}‘Addi!ioni

NAME Alvaareo Soces NAME

s 0SS | fo SO Mol o ST 51y STREET ADDRESS

-tz I fam i L IS CITY-ST-2IP _

TITLE [ Detete TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-7P

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial rfpolt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiverr fust owered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an attachment wigy ayagiflre¥s\with aii other like empowered.
- -
Y (28 [ of (#3952
I , AY

I pae Caylghe Phone #

SIGNATURE:

SIGNATURE ANDAYPED \R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A"

May 22, 2001 8:00 am

CR2E034 (11/00)



v /._

M%achmn{/’
(b5 GH4S
POLOOOOSIS2

it -

MIAMI TELEPORT CORP
10750 .NW 66TH. ST
APT 514

MIAMI, FL 33178

—

Request taken by: rmarks.bat T
04-25-2001

"—— - —'The {forms you recently-requested from-this office are: -

(1) 201. COR Profit A/R

Should you have any questions or need any further information,
please contact us at the address below:

Division of Corporations - P.0. BOX 6327 - Tallahassee FL 32314



