"2“001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000095394 May 04, 2001 8:00 am
I+ Eniy e Secretary of State

AV TELECOM U.S.A., INC. ‘ 05-04-2001 90025 040 ***150.00
Principal Place of Business Mailing Address
601 BRICKELL KEY DRIVE SUITE 705 607 BRICKELL KEY DRIVE SUITE 705
MIAMI FL 33931 MIAMI FL 33131
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cly & State FEI* ber Applied For
( 77 O-"‘—? . bbf’ﬁ__ - CI Not Applicable
Zie Country Zip Country 5. Ceriificate of Status Desired ~ []  $O-79 Addilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DE LA PENA & BMANDAS’ LLP Sireet Agdress (P.O. Box Number is Not Acceptable)
801 BRICKELL KEY DRIVE SUITE 705
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad ar printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) CATE
i ion is eligi isfy i i H 150. ) - .
9. lh‘sﬁ?rpo’a“‘?” is ehglbI;e t? satisfy gs Intangible FI:.nE NOV:D:" FEE IS.HSb Q. 50500 o0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to o so. After MAY 1, ee will be §550. Trust Fund Contribution. 00 Added o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 Z
T T} Delets e J [T Change  Y¢J Actiton
e e “y cﬁfﬂ Dr. STE 105
STREET ADDRESS STREET ADDRESS r
GITY-ST-2P OITY-ST-7IP Ml "HVH ;| F 33\3]
TITLE 1 palete MLE [ Change d.\ddiliun
NAME NAME WM e n rC4fkoD ‘D r. STE109
STREET ADDRESS stheeT a00RESS | (o) BHILC
CTy-ST-2iF orv-si-2p Wl qri . FL 21 a {
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Dejete \ TITLE [J Change  [] Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2P
TTE - O pejete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2IP
TMLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 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 macde under oath; that | am an officer or director
e empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tr
changed, or on an attachment wj

T agldress, with all other ke empowered.
SIGNATURE: o~/ /cccrdo Bajarcas 4[/211[01 (208) 317-0909

SIGNATIRE AND TYPED OH D NAME CF SIGNING OFFICER OR DIRECTOR /' ¥ Date Daytime Phone #

;

CR2E034 {10/00)



