FILED
2003 FOR PROFIT CORPO ON
UNIFOII;M Busméss nEPo:'ﬂme May 02, 2003 8:00 am

DOCUMENT # P01000001516 Secretary of State
1. Entity Name 05-02-2003 90141 037 ***150.00
VOICE AHEAD, INC.
Principal Place of Business Mailing Address
3092 NW 99 COURT 3092 NW 99 COURT
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address | '"N“I ”| ||'|I ”l” "'H ||”| III” “”' "’l’ ”m Ilm “m lm !"’
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.1070893 Not Applicable
2ip Country ze Couniry 5. Certificate of Status Desired [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IBARRA’ JOSE D"~ Street Address {P.O. Box Number is Not Acceptable)
3002 NW 99 COURT
MIAMI FL 33172
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicabie. (NOTE: Registerad Agent signalure raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) i i
N 9. Election C ign Financin
Brer May 1,2003 e wil bo 5500 e ens 1 $5.00 ey se

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DpP 1 Delets TITLE O Change ([ Addition
RAME IBARRA, JOSE D NAME

streeT ADoREsS | 8180 N.W 36TH STREET, #418 . STREET ADDRESS

crv-st-ze |MIAMI FL 33168 Y CiTY-5T-2

TITLE $ O Detete TIRLE O changs {1 Addition
NAME RAMIREZ, JAVIER . NAME

STREET ADDRESS | 8180 N.W 36TH STREET, #418 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-21P
- TILE I - - [ Delete TITLE . [ change [ Addition
NAME OYOLA, CARLOS HAME

sTReeT ADDRESS 18180 N.W 36TH STREET, #418 STREET ADDRESS

GiTY-ST-ZP MIAMI FL 33166 CITY-ST-2IP

TITLE O pelete e O change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-7IP

TiTLE [ oslete TTLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TIME 3 delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-7IP

12. | hereby cerlify that-the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w jh ddra all other iike

SIGNATUR . e KLUIRIEsE T dorra. O 72/ focp FasST31c

e e
SIANETORE XA

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Da!e/ Daytime Phane #

CR2ED34 (10/02)



