2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VOIP COMMUNICATIONS, INC.

PO0000081012

Principal Place of Business

444 BRICKELL AVENUE
335
MIAMI FL 33131

Mailing Address

444 BRICKELL AVENUE
335

MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. a;q

Suite, Apt. #, etc.

TS

FILED
Mar 19, 2002 8:00 am
Secretary of State

(03-19-2002 90009 011 ***150.00

A

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—1058631 Not Applicable
Zi C Zi
ip ountry p Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

DELGADO, ORLANDO
328 MINORCA AVENUE
CORAL GABLES FL 33134

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

City

Zip Code

FL

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

Signature, typed or printad name of registared agent and

title it applicacle,

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects te do so.
{See criteria on back} O

FILE NOW!N! FEE IS $150.00
After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

10, Election Campaign-Financing . -,
Trust Fund Contribution.

- $5.00 may Bs
Added to Fees

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

TITLE PVST T Delete TITLE [ Change {7 Addition
NAME ALFONSO, JORGE NAME N

sTReeT ADDRESS | 444 BRICKELL AVENUE SUITE 335 STREET ADDRESS S L)\'\"‘e’ 3- l\(

cr-st-ze | MIAMI FL 33131 CITY-§T-2P

TITLE . D 1 Delete TILE {Ochange [ Addition
NAME ALFONSO, JORGE NAME .

sméer oosess | 444 BRICKELL AVENUE SUITE 335 smeer oovess Coxe 2 ok

CITY-ST-ZIP MIAMI FL 33131 CITY-ST-IIF

TIMLE ] Detete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IF

TITLE 7 Delsta TITLE [ Change [ Addition
NAME HAME ’
STREET ADDRESS - [~ T s e e || =STREET ADDRESS === - S e e
CITY-S7-2IP ' CiTY-$7-2

TITLE [ Dalete TITLE [cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IF

TITLE [ Delete TTLE [l Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP /\ CITY-ST-2IP

,13. ! hereby certify that the informagion suppliechwith thi

of the corporation or the recei
changed, or on an attachment|with ah a

SIGNATURE:

- sindicated on his report or supgflemental repprt is true and ag
r or trusteeempowered to
ress, with all o

is filing does not qualify for the exemption statedAn Se
and

ion 119.07(3)(i), Florida Statutes. | further certify that the information

signature shall haye the sdme legal effect as if made under cath; that | am an officer or director
required by Chapiter 807 JFlorida Statutes; and that my name appears in Block 11 or Black 12 if

snsunb{s AND wpzﬂan pnmren Nmz‘tﬁr snsmne OFFICER \n DIRECTOR

Date Daylime Phone #

AY 9628020

CR2E034 (9/01)



