. 2003 FOR PROFIT CORPORAT!ON
'UNIFORM BUSINESS REPORT (UBR)

11

FILED
Apr 21, 2003 8:00 am
ecretary of State

DOCUMENT # P0O2000068235 01-16-2003 90117 023 ***150.00
1. Enlity Name
NET EXPRESS TELECOM CORPORATION
Principal Place of Business Mailing Address
1717 N. BAYSHORE OR #3057 1717 N. BAYSHORE DR #3057
MIAMI FL 33132 MIAMI FL 3022
N S T
1719 . BABHOE DR 4 3057 oY~ 370 3927
Suite, Apt. #, elc. Suile, Apt. #, elc. [] CHECK HERE iF MAKING CHANGES
__ _GCity & State e | < Clity. & Slate.— - === e | 42 FEL Number=- - | Applied.For.-_-
-s?:H 1AM ' FL. - [~ [Not Applicabie
P 3 3 1 32 Country )] SA Zp Country 5. Certificate of Status Desired O E?e-zasqagmnm
"a. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ’
HERNANDEZ, ANA - - — - /- T S I — -
1717 N. BAYSHORE Dﬂ #3057 Street Address (P.O. Box. Number is Not Acceptabla}
MIAM) FL 33132
City FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changmg s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accspt

SIGNATURE
Sigyriatune, typed or orinted e of registered egant and 138 ¥ applicabls.

{NQTE: Regictersd Agant $ignalyng EGuined Whsr rginsiating)

DATE

FILE NOW!!! FEE IS $150.00 -
After May 1, 2003 Feo will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campalgn Financing
Teust Furd Contribution.

$5.00 may Be
Added to Fees

of the corporation of the receiver
changed, or on an attachment wi

SIGNATURE: ___ SRS\ GXLUSE~Y

il
"ﬂ

) '

ared.

JIRED

id report as required by Chapler 607, Flonida Statutes; and that my name appears in Block 10 or Block 11

7/1%9 Zol fof Ft%

mnﬂ?n OR PRINTED NAME orsmumc QFFICER CR mcmn

Caytims Phono #

L4

10. OFFICERS AND DIRECTCRS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me D 7 Oelete e Clchange  [Jadditon | &

NAME HERNANDEZ, ANA HAME E

siveer aporess | 1717 N. BAYSHORE DR #3057 STREET ADIRESS g

cre-stze | MIAMIFL 33132 ¢y~ ST 2P &

TLE 3 pelete TILE {OChange [ Addition g

NAME NAME

STREET ADDRESS - . STREET ADDRESS —_— = —

CITY-ST-2p CITY-S1-21P

TmEe {7 Detere TLE (O thange [ Addition

NAME N NAME _ .
* STREEY ADDRESS ™ STREET ADORESS o ) h

Ciry-s1-ap CITY-57-2P

THE T Derete TME Clchange  [T] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS.

Gy-S1-2IP CIrY-ST-21P

Tme O Delete TLE £ change [ Addition

NAME NAME

STREET AODRESS SIREET ADDRESS

CITY-57-2IP CITY-§T-2P

TmE [ Desete L [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP " CTY-ST- 2P

12. | hereby certwulz that the information supplied wnlh lhls filing does nat qualify for the exemption stated in Saction 112.07(3)(i}, Florida Statutes. | further certify that the informaticn

indicated on this report or supp! ort Is an rgi that my signature shall have the same lagal effect as If made under oalh; that | am an officer or direclor



— | m\achmﬂ% M e/ SEO 278%)

Date J
@ Employer Identlﬁcatwn July 20, 2002 @
wrd Number (EIN) Cover Sheet [5 sems

Service 1

Brookhaven IRS Campus - EIN Department

FAX: 1-631-447-8960 Phone: 1-866-816-2065
Souuo FERNANDEZ T TexExaminer  Team
19-06209 107
FAX ’
(305) 446-8576 ) Refer to the numbers above
ATTENTION
Name of Entuty
NET EXPRESS TELECOM CORP
EIN 04-3703467
Name of Entity
EIN
Name of Entity
- - ~EIN ' C m e

— . — _

Please see the following letter regarding missing or incorrect information on your
Form 5S-4, Application for a Federal Employer 1dentification Number (EIN).

This communication is intended for the sole wsc of the individual 1o whom it is addressed and may vontan information
thai is privileged, confidential, and exempt from disclosure under the applicable law. 1f the reader of this commupication is
not the intended recipient or thc employce or agent for delivcring the communicalion 1o the intended recipienl, you arc
hereby notificd that any disscmimnon, distribution, or copying of this communication may be strictly prohibited. If you

have received this commuuication in ¢frar, please votify the sender immedistcly by telephone, and retura the communication
via fax af the pumbar given. Thank you,

Form 1 1 234 {Rov, £-2000) Calaiog MHumbor 255430 publeh.no Jis.gov Dwpartmand of tha Trsasury - Intemal Revenue Servics



