2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam - Mar 10, 2003 8:00 am

DOCUMENT #  P0O0000081012 Secretary of State

1. Entity Namse 03-10-2003 90137 031 ***150.00
- VOIP-COMMUNICATIONS; INC--- P

Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
a4 224
2. Principal Place of Business 3. Marlmg Address 55?74 J_.
Suite, Apt. # elc. SUIIe, AL ¥ efc. WJHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Nurdber Applied For
Mgl | F ( 65-1058631 Not Appiicable
Zip Country " zi Country " ) $8.75 additional
B 3 2 S S_/ U j ﬁ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADO‘ ORLANDO Street Address (P.O. Box Number is Not Acceptable)
328 MINORCA AVENUE
CORAL GABLES FL 33134 ;
- L e .. Gty v v e e . B - _._,FI: _Zip.Code . 2L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or beth, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

4 Signatura, typed or printed name of registered agent and title if applicable. {NOTE: fegistered Agent signature required when reinstating) DATE
FILE NOW!!'! FEE IS $150.00 ‘ N )
9. Election Campaign Financin
After May 1, 2003 Fea will be S550.00 Tt Fund Comtuton, T ok to e
Make Checl Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PVST [ Delete TMLE O change [ Addition
NAME ALFONSO, JORGE HAME
staeeT anoress | 444 BRICKELL AVENUE STE 224 STREET ADDRESS
CITY-$1-2IP MIAMI FL 33131 CITY-51-21P
TMLE D 3 Celete THLE [J Change  [] Addition
NAME ALFONSO, JORGE NAME
sTReeT A0DRESS | 444 BRICKEL AVENUE STE 224 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE 7 Detete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5i- 2P S g m tme ammm—er e = IERET R CRY-ST-ZIP - = <+ o . -~ - . - -
TiTiE 1 pelete TITLE [Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Celete TITLE [ Change  []J Addition
NAME . NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE _ [J Delete TITLE (O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-81-271P CIST-2P

12. | hersby cerlily that the information sypplied with this filing does not qualify for the fxemytion stated in Section 119.02(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemefitalNeport is true and accurate and that my siinaturéyshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver offtrustde empow, 10 execpte this report as rqquired py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment withf an agldress, wih all ik empowered.

SIGNATURE: __ ST EQUIREY o~ 3- C- D3 PRI -35F-22¢40

SIGNATOR EVNDTVFKD‘QB P(_yen NAME OF sﬁnms OFFICER OR mm\cron ~ Date Daytims Phons ¥

E
é

I
S

CR2E034 (10/02)



