2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 29, 2002 8:00 am

DOCUMENT #

1. Enlity Name

INGYTELCOM USA, CORP.

P01000029367

Principal Place of Business

169 EAST FLAGLER STREET
SUITE 1527
MIAMI FL 33131

Malling Address
169 EAST FLAGLER STREET

SUITE 1527
MIAMI FL 33131

Secretary of State

05-29-2002 90694 032 ***550.00

NS OU A AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For
obh-T1087726 Not Applicable
_ Zip - I _E?Ljnli)i [ ZIP el e e . (;gum.ry 4 ewim ]~ 5..Certificate of.Status:Desired — ~[“]~=~ $815—-'9,‘dd“.i°pal~- i I
< - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON’ DISNEY D Street Address (P.O. Box Number is Not Acceptable)

169 EAST FLAGLER STREET

SUITE 1527

MIAMI FL 33131 Gity Zip Code

FL

LSIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

»

Signature, typad of printed name of registerad agent and titla if applicable.

(NOTE: Regisiered Agent signature required when rainstabing)

DATE

%9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elscis to do so.
(See criteria on back) O

Make

—

FILE NOW!!! FEE IS $150.00
fter May 1, 2002 Fee will be $550,
ayable to DEpariment of State

10. Election Campaign Financing
Trust Fund Contributian.

$5.00 may Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Defete TITLE O change [ Addiion | S
NAME RODRIGUEZ, ELLITH ARMANDO A NAME S
sTReeT aponess | 169 EAST FLAGLER ST., SUITE 1527 STREET ADDRESS §
cv-st-ze | MIAMI FL 33131 _ CITY-ST-2IP i
TILE D ] Delete TITLE O change  J Addition %
NAME BARDET, CHRISTOPHER C HAME
stReeT ApoRess | 169 EAST FLAGLER ST., SUITE 1527 STREET AUDRESS

| omv-st-ze | MIAMIFL 33131 - o CiTY-ST-2ZP o N _
TILE D O Delete TITLE [JChangs  {T] Addition )
HAME VALENTIERA JARAMILLO, NESTOR POY NAME
sTreeT anoress | 169 EAST FLAGLER ST., SUITE 1527 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE [ Delete TITLE (O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this repart or supplemental regbrt is tiaE
of the corporation or the receiver or trusteelem p

n Y 5

ayalad 5//3’

g~doeg/not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Praie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eNhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

02 ( 307 )28F /58
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OR DIRECTOR

—

Date

Daytima Phona #




