FILED
Jun 19, 2002 8:00 am
Secretary of State

a

~5002 UNIFORM BUSINESS REPORT (UBR)

LU T YY) J !

3
DOCUMENT #  PO1000051910
1. Entity Name . i 05-07-2002 90218 005 158.75 ‘
CAC TELECOM, INC., -
Principal Place ol Business. Mailing Address i
2222 PONCE DE LEON BLVD.. PH 222 PONCE DE LEON BLVD.. PH . i . }
GORAL GABLES FL 3314 CORAL GABLES FL 33134 .
= 1
2, Principal Place of Business 3. Mailing Address ”"ll"l m "m ”m "m Ilm Ilm "l mll ”m m'l Iml "" lm
Suite, Apt. #, etc. - Sulte, Agt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State ' 4. FE! Number Applied For
) 02-0615052 Not Applicabla
Zip Country Zip Country . b ) $8.75 Adgitional
5. Certificate of Status Desired ﬁ Fee Required
72—~ ——=6.-Name and Address of Current Rogistored Ageml—— - <|.—mer. - —7.-Name and Add of New.Ragl dAgent___.. N EY
s e m = o - i Name. . - P BT AL
ALVAREZ, RY LOUR ' Sireet Address (P.O. Box Number is Not Acceptable)
2222 PONCE DE LEON BLVD., PH
CORAL GABLES FL 33134
City FL I Zip Coda
8. The abova namex antity submits this statemant for the purpose ol changing ils registerad office or registered agent, or both, In the State of Florida,
SIGNATURE
N Signatuee, typed or printed nama of rgistared agent and titig f spplcable. (NOTE: wwﬁmmmwind when reingipting) . DATE
4 i
it 8. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 N ’ )
A Tax filing requirement and elects 10 do so. . After May 1, 2002 Fee will be $550.00 1. s:z?:’;agm?:;?:nmng O fzﬂ%ﬁ:ﬁa ! o
‘i (Sea criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _ .
TE 3 detete TLE Director O Cramge £ Addition | S
NAME i : NAME Raul Camacho e
P — - swetavess (.0, Box 441961 18 :
! o128 stz [Miami, Florida 33144 K] 3z
E O petete e O Charge [ Addition | & *
NAME NAME | ;
STREET ADDRESS STREET ADORESS - :
CITY-ST-2P CrY-S1-1P
nnEe [ Delste nIE O crange [ Aodition
| NAME - e WM | .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-sT-27
e ' " Ooves e Ol change [ Addition |
NAME NAME
STREET ADDRESS : STREET ADDRESS
cny-s1-1p CITY-ST-2P
Tme 03 pekets Tme . D change [ Additon .
NAME NAME
i STREET ABDRESS: STREET ADDRESS
CHTY-ST-2P CiTy-s1.2P
TmE ) O Delste TINE [ Changs [ Additlon
HAME NAME
! STREET ADDAESS STREET ADDRESS
} CITY-57-2P . oTY-ST-2P
' 13. i hereby cerli.z that the information supplied wift this ﬁlirg does not qualify.for the exemption stated in Seclion 119, 07;3)6), Florida Statutes, | further certify that the information
Indicated on this report or supplemental repoglis rug and accurglo-a at my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee efnpowered to.exeTul port 8s required by Chapter 807, Florida Statutes; and that my name appears in Block 11.or Block 12 if
changed, Or 0n an attachment with an addrse uitrdT other like empowered.
| SIGNATURE:




