2001 UNIFORM BUSINESS REPORT‘(UBR) FILED
DOCUMENT # PO0O000069323 Apr 30, 2001 8:00 am

1. Entity Name

ARCOIRIS TELECOMMUNICATIONS CORPORATION ecretary of State

04-30-2001 90347 038 ***150.00

Principal Place of Business Mailing Address
8045 NW 36TH ST. B045 NW 36TH ST,
SUITE 540 SUITE 540
MiAMI FL 33166 MIAMI FL 33166
B804S w3k St TEOYS W 3b
uite, Apt. #, etc Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
SuiE Sye Suirehli2
ity & State ! City & State R 4. FEI Murmber L/ 5 Applied For
M’ M) ] y R MI ' Ti é S /02 7 7 Not Applicable
Zi Count z Countl iti
p 3 3[% auntey D 3 3 / é/ ‘9 ountry 5. Certificate of Status Desired O ggg.;?qg;i:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON, NEWTON g B . pe—
B e3g ~ Box Num
5800 SW 127 AVENUE, #2410 FoGIEH S TP L
MIAMI FL 33183
Cit . : Zip Ko
v Mi Am, 33/ 75
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.
SIGNATURE
Sigrature. typed or printed name o registered agent and title f appliceole (NOTE: Hegistered Agen' signatwe rec dieed when re ngiating) DATE
i ion is aligi isty i i FLE NOWIH FER . . !
9. Tnis corporation s eligible to‘ satisty its Intangible LE NOW IS $150.00 10, Election Campaign Financing $5.00 tay Be
Tax fiting reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. O Added to Fees
{See criteria on back) ~z Make Check Pavable to Depaﬂmem of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE D [ Delste TTLE HMicrange [ Addition
NiE MOLL, ARTURO R HAME Mo /. ooy oEReiA
sTReer aooRess | 5800 SW 127 AVENUE, #2410 STREET ADDRESS A—lf AP DA (?0(,}60 Z! e
CIEY-5T-2p MIAMI FL 33183 omy-57-7p 3 A.,Jp A40 Qe C,Hlbc- C/Hf
T D O Deete Tinie W change [ Addttion
e SOLOMON, NEWTON e Sotomon, K/Qd A
STREET ADDRESS | BA0O SW 127 AVENUE, #2410 TREST ADDRESS | f Lf (.[ S 2 "
CITY-ST-21F MFAM| FL 33183 GITY-ST-4IP ‘E 3 3!7_5'
TITLE 7 petete TITLE ] Change ] Aduition
NAME NAME
STREET AODRESS STREET AZDRESS
CITY-ST-2P CITY-ST-2IP
TITLE  Delee TILE [ Change  [] Additicn
MANME MAME
STREET ADDRESS STREET ADDRESS
CITYy-§r-21P CITY-8T-21P
TILE ) oelate TMLE [JChanga  [] Additon
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delete TILE [] Change {7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
13. | hereby certify thal n 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 r@hort or 5 Yiental reportis true and accurate and that my signature shall have the same legat effect as if made under eath; that | am an officer or director
of the corporatiof or the reg iy trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on 4n atlac an address, with all other like empowered. )
SIGNATURE: VELWTON  SOWBAOR 0‘{/2)/2@[ oS 3929y
hoLHCTANPAS ] el
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Daytre Phone #

CR2EG34 (10/00)



