2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

VOICE AHEAD, INC.

P01000001516 %

/

Principel Place of Business |, .

3092 NW 99 COURT
MIAML FL 33172

MailingAddress

X052 NW 59 COURT
MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

FILED
Jun 25, 2002 8:00 am
Secretary of State

(05-22-2002 90086 011 ***150.00

s 94890

R

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Staie Clty & Siate 4. FEINumber .. Applied For
6'9 - ‘O 1 (ﬁq 2) Nol Applicable
Zp Country Zie Country | 5. Cenificate of Slatus Desired, _ [ $8.75 Additioral J

—— ————

- B, P a——

-Fee*Required

6. Neme and Address of Current Reglstered Apent

7. Name and Address of New Ragistersd Agant

_ o — R Name . L i -
IBARRA, "IOS_E D Streel Address (P.O. Box Number is Not Acceptable)
3002 NW 99 COURT
MIAME RL 33172
City FL I Zip Coda
8. The above named antity submits this statement for the purpose of changing Its registered office or registered agent, ar bath, in the State of Florida,
SIGNATURE
3 Signaturd. typed or printed name ol registared agant and ttie i apphcabie. (NOTE: Regi Agam required when row ing) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 ) ian Fi ‘
Tax tiling requirsment and elecls 1o do so. After May 1, 2002 Fee will be $550.00 10- $:3::ut;nurgjacm:r:|rig£w::ncmg fi-?ﬁoh;?;fe
(Seb criteria on bick) O Make Check Payable to Department ot State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | D .- O Delete IE D 4 P S Change [ Addition g
wue  [IBARRA, JOSE D NAME ILLoye , Jofe D , e
STReeT aDoRess | 3092 NW 99 COURT STEETADDRESS | Q[0 M. W- B sivee ‘}, £ 418 &
orv-st2r | MIAMI FL 33172 amst2p ) Migmg, L 331¢ , &
Tme O oelete T < T T [ Change ﬂmmm G
NAME RAME AWNYZ L, aw;{. .

STREET ADDRESS STREET ADDRESS §| 30 NW- 3 5‘,'de, ﬂ Y13

oY-sT-2p o | cmv-size | A |y_vrv\ L, FL 331¢6

TLE [ Deletn TINLE o ! [ Change Addition

NAME - . e Ao O%OLA- 'H" + g ?:

STREET ADDRESS sweeraooness | 1RO N W. 2677 § > X

oTY-51-2 av-stze | Miamn, £L- 33 L6

e O Delete Tne ! Olchange O Aseition |
NAME NAME

STREET ADORESS STREET ADDRESS

orTY-§1-2Ip CITY-$1-20 |
TE 7 Deleie TILE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P cinv-si-ze

TIE O Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ARORESS

ciry-57-2p 1 CITy-ST-2IP

~ 13. | heraby certi

indicated on this report or supplemental report is true an
of the corporalion or the recalver or trustee empowered 10 executa this report as required by Chapter 607, Florida

changed, or on an attachment with an add

SIGNATURE:

pttyali ather B2

that tha information supplied with this filing does not qualily for thé. examption stated in Section 119.07(3)(i), Fiorida Statutes, I further certify that the inlormation
accurate and that my signalure shall have the sams legal effecl as if made undar cath: thet | am an officer or director
Statutes; and that my name appears in Black 11 or Block 12 it

gempowerad.

IRUERS000 ¢

Oaytime Prone §

o g/zf/zcnz




