4/12

FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0OC00086669. . -

1. Entity Name

MICRO TELECOMMUNICATIONS, INC.

-

—r ¥

May 11, 2001 8:00 am
Secretary of State

Principal Place of Business . Mailing :Addresa

A v T e L Ay b e, - . T
6012 RADIO RD. G2 RADIORD. T T
NAPLES FL 34104

NAPLES liL 104

e e ey

il

ALY

04-12-2001 90048 005 ***150.00

URHIELAR

2. Principal Place of Business 3, Mailin|g Address
Suite, Apt. #, elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
oL RAbdis D 6265 Hamony PO -
City & State. City & State i ‘ 4. FE( Number Appllad For
waeles EL It/ gt & et . 59- 361 8GTY Not Appiicabla
S 107 B | Fy2v 2 | Satasoha| s ormmotmrones 0 Bt
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ MName .
el Y - nn 1 2 SRS ks o - e S WY o s e o .
?gsv‘;sﬁg ?ANI:MLP&ERSD(;NS DR. SUITE 407 -T:* Street Addrass [P.O. Bax Number is Not Acceptable)
N. MIAMI BCH FL 33178 |
i City FL Zip Code

8. The above named entity su|

T A oy,

its this statement kor the purpus'e of changing its reglsterad office of registered agent, or both, in the State of Florida.
R T e i 2 e N SRR

N e T T

IGNATURE !
SIGNA Wm.wammMmmmu-«mlm_

* {NOTE: Reg

Agend sigr

L7)

il
TE

9. This corporation is eligible 1o satisty its Intangible

| FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

180, Ejegtion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

Tax fiing requirement and efecis to do so.

CR2E034 (10/00)

{See criteria or back) 0 Make Chieck Payable to Department of Stale
f |
1, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME P | O3 Deleta TE Clcorange O Axdition
HAME 2amon Al ao2a M
STETONESS | £ 0y £ € PNy 121 P | STREET ADDRESS
oS | ok Poat 3¢k T Giv-sT-2¢
TME | [ petete me [Jchange [ Aditon
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§T-2P
e ‘ O petete TITLE Ditrange  [J Acdition
NAME . NAME
Tanvstae 1 I S = “Wwstpe| -
wme 3 petata BLme | - B P . vmmm 1 Cnge [ Agditien. |,
RAME . NAME
STREET ADDRESS [ STREET ADDRESS
CITY-S1-ZP oNTY-S1.29
TmE O Oekete TIE O Crangs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P : CITY-ST- 2P
TLE i O Delets e [CJcrangs  [J Addtion
RAME ! NAME
STREET ADDRESS STREET ADORESS
Cry-S1-21P CITY-5T-21P

13, ) hereby certily that the information supplied wilh this iling doss not qualify for tha exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicatad on this report or supplemental report is true and accurale and that my signature shall have the sams legal effect as il made under oath; that | am an officer or diractor
red 1o expcute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

of the corporation or the receiver o trustee am

POWOI
changed, or on an attachment with an address, with all oiher like empowerad.

SIGNATURE:

Syr-3Yo - (403

. ’S:/gm/o / Duwrytit Phone » 41

|
SIGNATURE AND TYPED Mopmomcsnonmm
|
|
|
|
|
|
1



