b

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000071306 May 04, 2001 8:00 am
1. ety Namo Secretary of State

HISPANIC TELECOM, INC. 05-04-2001 90025 038 ***150.00
Principal Place of Business Mailing Address
601 BRIGKELL KEY DRIVE §01 BRICKELL KEY DRIVE
SUITE 705 SUITE 705
MIAMI FL 33131 MIAMI FL 3313t
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
yd
City & State City & State _AFEI ,Nm ar l ﬁ R LApplied For
ﬁ D Led - r Not Applicable
H t T e | -
&w Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
Name
DE LA PENA & BMANDAS’ LLp Street Address (P.Q. Box Number is Not Acceptable)
8601 BRICKELL KEY DRIVE
SUITE 705
MIAMI 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 both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ian is eligi isty i i 1t .00 . - .
® o img soauromncond bocamdasa " | atorMAY 12001 Feawil pesos000 | " Eecion Campsion francing | $5.00 way 8o
g req . e ) - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O oeletz e ’P/_D | O Change  (Ld4tion
NAME NAME IHOa ,R <
STREET ADDRESS STREET ADDRESS %:D L?Bf L él{cl Kedd - Dr. s *‘[65
CITY- ST-2P CITY-ST-2IP MILAML L, FL. 3B o
T O] Delete e AS ' O ctange B Addiion
NAME NAME TRATRAI O s Evt
STREET ADDRESS STREETADORESS | ()| EBf {crell Ked Dr. 0%
CITY-ST-ZIP CITY-$T-2i7 ML AML, FL. 23 A ;' .
me O velets me ) ClChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP -
TILE [ pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZPP
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTY-5T-2IP

13. | hereby certify 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 ar trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attac%addresa, with afl other like empowered.
SIGNATURE: = (o Balandas 709
GIaNATURE AND TYPED OR Daytire Phons 4

D NAME OF SIGNING OFFICER OR DIRECTOR

g

CR2E034 (10/00}



