2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000054010 Secretary of State
1. Entity Name 05-05-2003 90320 004 ***150.00
ORANGE TELECOM, INC.
Principal Place of Business Mailing Address
16375 NE 18TH AVENUE #204 16375 NE 18TH AVENLUE #204
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
S— — IERL RN AL ERI AL
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE I!: MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 7 l - 0'88 L/3 f(-/ Not Applicable
Zip Couniry o Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6.-Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent -
Narne
TERZAGU" HORACIO : Street Address (P.O. Box Number is Not Acceptable)
16375 NE 18TH AVENUE #204
NORTH MIAMI BEACH FL 33162
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, lyped or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
“-: AﬂF“;ﬂE N'?\:(;:;s iEE I's" ﬂsgégg 00 o - N 9. Elec:;\'o-r; CampaAig—r; Fine;n;i-r;g _35.60 May Be
- Alter May 1, ee wi . Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TITLE P O patete TITLE [ change [ Additicn
NAME TERZAGUI, HORACIO NAME
STREET ADDRESS | 168375 NE 18TH AVENUE #204 STREET ADDRESS
omv-s-2p  (NORTH MIAMI BEACH FL 33162 CITY-£7- 2P
TIME [ Deleta TITLE {J Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP R . - - . CITY-S7-2IP A, - .
TITLE [ Datete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-ZP , ¢ l ‘ CITY-ST-2IP

12. | hereby certity that the informatign suphied with this filing ddes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenH| report is true and acurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or tHiffee empgwejed to edecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anjgddrgss, pvit & pmpowered.

S EHORGE TroAG @// oD -

SIGNATURE ANIJ_"VPED u\P‘uN’r{DPAME OF SIGNING OFFICER QR DIRECTOR

SIGNATURE:

Daytime Phane #

CR2E034 (10/02)



