FILED
2004 FOR FROFIT CORPORATION May 03, 2004 8:00 am

Secretary of State
PgiWCNl;JmI:AENT # P030001 14703 05-03-2004 90451 018 ***150.00
TELECOMUNICACIONES ALTECA CORP
Principal Place of Busingss Mailing Address . 14Uvi0ivv *
5055 NE 195 TERRA 5055 NE 195 TERRA ’
CARQL CITY, FL 33055 CAROL CITY, FL 33055
T s srarases TR AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 04072004 Chg-‘P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
20 ~0 3 \ QO Z Q\ Not Applicabl
Zip ] Country . Zlp . -Country —Certiicate. d_smms_gwed____.a;_$8.75.Additjgn_a_l_ _
— - - Fes Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name

MORALES, BORIS MR
5055 NE 195 TERRA Street Address (P.O. Box Number is Not Acceptable)

CAROL CITY, FL 33055

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 accep!
the obligations of registered agent.

SIGNATURE
Signalure, lyped or printag name ol registered agent and title if applicable. {NOTE: Regi Agant &t reguired when re! ing) DATE
EILE NOW!II FEE IS $150.00 9. Election Campaign F"lnancing $5_00 May Ba
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TITLE [ Change [ Additiol
NAME MORALES, BORIS NAME
STREET ADDRESS | 5055 NE 185 TERRA STREET ADORESS
CITY-S8T-ZiP CAROL CITY, FL 33055 CITY-ST-ZP
TITLE v : U Delete TILE {1 Change [ Additir
NAME GOMEZ, ELBA MISS NAME -
STREET ADDRESS | 5055 NE 195 TERRA e || STREET ADDRESS _
SOv-STIr T { CARDL CITY BL 33055 — T ewwimp T | T T T T T T TR
WILE v [ Delete TILE [ Change [ Additior
NAME GOMEZ, LEONEL MR NAME
STREET ADDRESS | 5055 NE 195 TERRA STREET ADDRESS
CiTY-ST-IP CAROL CITY, FL 33055 CITY-ST-ZP
TTLE S 7 Delete TILE JChange [ Acdilion
NAME LOPEZ, YADIRA NAME
STREETADDRESS | 5055 NE 185 TERRA STREET ADDRESS
CIy-S1-2p CAROL CITY, FL 33055 CHTY-ST-ZP
THE [ Delets e _ Ochange  (J Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

12. | hereby certifx that the information suppiied with this filing does not qualify for the exarnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to"execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with all otherlike empowered.
05-233-0050"

QIGNATIIRE-



