o
2003 FOR PROFIT CORPORATION FILED §
c
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am s
DOCUMENT #  P02000049079 Secretary of State
1. Entity Name 03-24-2003 90132 049 ***150.00
GISNET TELECOM, INC.
Principal Place of Business Mailing Address
9730 NW 25 STREET 9730 NW 25 STREET
MIAMI FL 33172 ‘ MIAMI FL 33172
2. Principal Place of Business 3. Maiting Address “"“"”“ "”I ”'“ "m "m II“I "'” Iml ‘I“l "m m]l ’I’”m
Suite, Apt. #, elc. Sulite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
XA~ 054928972 Not Applicable
ap Country “p Country 5. Cenlificate of Status Desired O $8'75 .ﬂ_‘dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
AHMENTEROS' OMAR JR -- - - _ Street Address (P.O. Box Number is Not Acceptable)
9730 NW 25 STREET - T - -
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
) Signature, typed of printed name of registered agent and {itlg if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. ' .
: A‘ﬂF".I;nE N?‘;I(s(!)!:i ';_EE I.S“iﬁﬁégg 60 9. Efection Campaign Financing $5.00 May Be
’ :9’ a‘_( ' 6 will be § ) Trust Fund Contribution. - | Addad to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E™ D [ Delete LE IP Ol Change [ Addition | &
wume | ARMENTEROS, OMAR SR. NAME Crvdr Armente oS A =]
stReeTaooRess | 9730 NW 25 STREET STHETADDRESS |12 we> 5 S+ 3
omv-stze | MIAMI FL 33172 R L et T B i @
T D $Loelete TITLE N Clchange [ Addition | CC
. Q
NAME MEHLER, MATTHEW NAME Fel vx VelosSo
STREET ADDRESS | 9730 NW 25 STREET STREETADDRESS | 2 paLD D5 =A
CITY-ST-2P MIAMI FL 33172 CITY-ST-2IP MOhan-, p‘ B3Ol
THLE O pelete TITLE T ) [ change [ Addition
NAME NAME nadiness m enlev
STREET ADDRESS ~ STREETADDRESS |3 20  MALS S5 o _
Ciy-st-zIp j cirv-st-ae = -Tar
e . O pelete TITLE ) ! [ Change (] Addition
NAME NAME AlledD v€a4
STREET ADDRESS ; STREETADCRESS |10 sasd DS Shemet
CITY-37-2IP CITY-ST-ZIP Migr 1 33 1 2
Tme ] Detete TME ) [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-§1-2IP
TILE O betere TITLE [ Change [ Addition
NAME ) nane :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P f P [ CITY-ST-ZIP

12. | hereby certify that:the informfatioh Supplied with this filingfloes not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiémenial report is Fue and Accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvér of trustee empoyeregfofexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmenfwit] an address, wih,« er like empowered. .

DUIRED 3 (103 ses-yorussy

Daytime Phone #

SIGNATURE:



