--2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am
. UNIFORM BUSINESS REFORT (UBR) " ecretary of State

DOCUMENT # P02000042326 03-17-2003 90705 019 ***150.00

1. Entity Name

SPEEDTEL LATIN AMERICA, INC.

Principal Place of Business Mailing Address
2414 57TH AVE. 2414 S7TH AVE.
MIAMI FL 33172 MIAMI FL 33172
s N DA A
2614 NW 937 Ave. 264 Nw 9™ Ave. :
Suite, Apt. #, atc. Suite, Apt, #, etc. [] CHECK HERE IF MAXING CHANGES
City & State City & State - 4, FEI Number Applied For
M LA M| F(— M H\M‘ t L O3 -0Y4F9723 Not Applicable
e} - »%3:]1\1)__- . N Goﬁr,y e §p_3 132 | Country 5. Certificats of Status Dasired _Dw?g,:;fﬁrﬁ‘;'b"ﬂ'
6. Nama and Address of Current neglméed'g;n; e e e B0 s s o New Figietered Agont ——— = — =
— e —— O — e
fzzocgomnﬁa?l ;§YSTIJB:!0AD Streel Addross (F.O. Box Number is Not Acceptablo)
PLANTATION FL 33384 .
' 'l City FL I Zip Code

8. The above namead entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Siphature, typed of priniect name of regisiarad agent and ttte il applicable. (NOTE: Registared Agart sigrature requirad when renstating) DATE
- === = = ' = 9~ Etection Campaign-Finuanging 5:00-vay Be- |—
After May 1, 2003 Fee will be $550.00 onF S y

Make Check Payable to Florida Department of State Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS | EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D 1 tetete Tme b B hange [ Acdiion | S
NAME ALACAYOD, RAFAEL N " NAME RAFAEL NOTTARO 3
stheen aooaess [CALLE (SLA DE MARGARITA. QTA LOREL, PB STEETAORESS |HEr S Muw 16 F ALE 3
arv.st.ze |CUMBRAS DE CURUMD, CARACAS or-STzr [ MiMMY, L 3RS 2
TmE D CC Delete TITLE 3 O cChange [ Additlon &
NANE ALFONZO, OMAR N NAME oA NOTTARO &
streer anoress | AV, PRINCIPAL DEL CAFETAL, EDIFICIO STREET ADDRESS. [H 6 Sle A{acs | OF ANE
orv-st-z¢  \VENTUARI, APTO 11, CARACAS erv-se MUk, EL BB,
HILE [ peiate TnE [ Change [ Adgition

B 1Y - =B naE S [ ; : o o e e -
STREET ADDRESS . STREET ADDRESS
ciry-S§7-217 LITY-5T-21P
TIRE [ Detete TME D change [ Addition
HAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-ZP
mE [ delete NRE O ctange ] Addition
HAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST- 219 CiTY-ST-2P
LE (] Delete E D change [ Addition
HAME NAME . - e - -
STREET ADDRESS | - o STREET ADDRESS
CiTY-ST- 2 CITY- $T-2P

12. | hereby certify that the information supplied with this filj 3 does not quality for the exemption stated in Section 119.07(3)(i). Florida Statules. | further certify that the information
indicatad on this rgport of supplemental report is true gad accurate and that my signature shalt have the same legal effaci as if made ungler oath: that | am an officer or director
of the corporation or the receiver or ruslee empowerg 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

changed, or on an attachment with an address, withflll other like empowered.

SIGNATURE: __SICWATURE HABRR (b T7a20 2f20fes Ga)saa172

ME OF SIGNING OFFICER OR DIRECTOR f Dal Diarytime Phone #




