]

. --2001 UNIFORM BUSINESS REPOIfI (UBR) FILED

BOCUMENT # P00088061433 Feb 12, 2001 8:00 am
iyt Secretary of State

LATIN TELECOM CORP. 01-24-2001 90085 011 ***158.75
Principal Place of Business Mailing Address
15016 NE 6 AVENUE : 15016 NE 6 AVENUE
N. MiAM FL 33161 N MIAML Fi, 3316 61107
e AR A
= Suite-Apt- 4, 810, == Sevoma| == Guiler Apl. #, eic, B - DO NOTWF!ITE INTHIS SPACE
City & State City & State : A, FEI Number Applied For
S ol 5421 Not Applicable
Zp Country i Country 5. Centficate of Status Desred ) fgzasq Additional
€. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
?YALA’N:“%;RCE]P HO5 ) - ) ’ 7 Streel _A{;dress {P. O_ B-;Jx h‘lumb-er |; Not.Aclcep:able) N o
N. MIAMI BEACH FL 33162
City FL Zip Code

8. The abave named entity submits 1his statement for the purpose of changing Its registered office of registered agent, or both, in the State of Flerida.

SIGNATURE

Signaturs, typad of printed nama of regisiarod agsnt and tite if apphcable, INOTE: R Agent sig| raQuiad whan rok ] DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . (on Financh
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. -E:: ?uriag::r?;uﬁ:;‘: nend 0 ?iﬁ(t)oh;g:e
__|__. (8ee criteria on back} - - 0O . | .MskaCheck Payable te Dapartment of State. | === = . = =~ ' St R

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D ) Delele me W Chenge [ Addifon | &
NAME -EEBENG-EARMEN— , RAME wi{ l.?,“\o kvatha . s
STREET ADDRESS | 16080 NE 19 CT., #208 smeeraooness | @ 0B p MB 1Rt B g 10 = §
Cry-ST-2P N. MIAM} BEACH FL 33182 cry-S1-2p Ne o paiamy Bek ¥ 3a tb 2. o
e ' 0 Delete TmE D) Change - L Addton | &5
NAME ) NAME -
STREET ADDRESS STRZET ADDRESS
CITY-ST-2iP ' ~ f cnv-st-ap
TIE [ stets me CFchange 7 Addition

- NAME . . b - . . . o
STREET ADORESS ‘ . STREET ADDRESS
CITY-ST-2IP ¢ITY-51-21P
TME O Celeta e [J Change ] Addition
HAME NAME .
SIREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE [ beleta e Jchange T Addition
NaME ’ M NAME _ - . er— —— e = o - - T N

.| .STREET ADDRESS S S S e SO SRR RODRESS | T SR e i

CITv-51-DP cny-S1-zip
THiE [ pelets TISLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2P CITY-ST- 1P

13. | hereby cenity that the information supplied with this flll does not quality for the exemption stated in Section 119. 07%3}(0 Florida Statutes I lurther certify that the information
indicated on this rapor or supplemental report is true an accuraie and that my signature shall have the same legal effect as if made undar oath: thai | am an officer or diractor
of the corporation or the raceiver or trustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changad, or on an attachment with an addgess, with all othér like empowered.
SIGNATURE: "M/é de /é o/ 308-2/8 -85
N ’, SIGNA

mm-'ﬁnwpsoon FANTED NAME OF SIGNING OFFICER OR DIRECTQR Dayume Phona #




