FILED

-1 V)

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 or trystee empowered to 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 an attachment with afl adgress, with like empowered.

SIGNATURE: __ SIGNNS @%S\%ﬁ‘%}lé\}& o —2C- 9% AH-60K- AN

SIGNATURE AWP BN D NAME UF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

500U Feb 19, 2002 8:00 am
POLUN PO0000086669 Secretary of State
ok 3 ok
MICRO TELECOMMUNICATIONS, INC. 02-19-2002 30090 016 ***130.00
Principal Place of Business Mailing Address
6012 RADIO RD. EESNGN=ED
NAPLES FL 34104 RORTERORTRregaes 7.
2. Principai Place of Business 3. an Atdgess . I |IIMII‘ ”| Ilm "”I "m Ilm "m ml’ "“I m" IMI Iml 1'” III’
0oyt 77 v |
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State il Cityd State; 7~ "% )=~ 4 - /'éa/ —~ | 4. FEINumber .- ~___. . Applied For
/\}g ,L‘)LL f%ﬁ_’f “ 59-3678698 Not Applicable
Zip * Cauntry Zip Couniry . ) $8.75 Additional
3 L/ J— q 7 56?@- %d"‘} 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
teaver Ousfzs LUALA
DAVIS, RONALD L E£SQ. Street Address {P,O;Box Npmber}‘s NEt Acc ab@r Q
1550 NE MIAMI GARDENS DR., SUITE 407 diret O/ Kadio HD.
N. MIAMI BCH FL 33179
ST ' City /‘-/ / Zip Cpde
o /)’f c5 FL S
8. The above named entit mits this ent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE Sy,l j: (P EQ p\F/@ F;Z_ P{45‘H uoo_lﬁ o>l 2 S
Signature, type%ed nathe gistered agent and title if applicable, (NOTE: Registered Agant signature required when reinstating) DATE
X
9. This corporatiof ig&ligiblg terSatisfy its Intangible _|-- -FILE NOW!I! FEE IS $150.00. = 10. Blestion Campaion Fi L -
Tax filing requrem o do 0. After May 1, 2002 Fee will be $550.00 ot g o g o fg,;g‘fo"gz‘;fe
(See criteria on back) | Make Check Payable to Department of State ' :
11. OFFICERS AND DIRECTORS e 12 , ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
Tme p ¥ Detete e e / 0 Ol crange [ Addiion | S
Nave ALMANZAR, RAMON N Peg Je 2 PlasTico at P2 2
STREET ADDRESS 6265 HAMONY RD STREET ADDRESS GO 72 R ey cl i 6o “R ) . §
on-st-2¢ | NORTH PORT FL 34287 omy-51-2¢ aples Fia ~— % 49/6Y 3
me O pelste TLE v O changs [ Addition | G
NamME - T - NAME
STREETADDRESS | .. ., .0 STREET ADDRESS
CITY-ST-7IP ' ' CITY-S7-2IP
THLE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
(TITLE _ El-peiete f=we [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE . [ Change  [] Addition
NAME NAME ’ ) .
STﬁEET ﬁI}DRE.‘}S . ‘ ) STREET ADDRESS
A W Lo femest
me T T M Delete TMLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS '
CiTy-ST-21P CITY-ST-ZIP



