FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT P FLORIDA DEPARTMENT GI- STATE
CORPORATION Sanara B Mortha™
ANNUAL REPORT Secretary of Saln
1996 ] ; DIWVISION OF CORPORATIONS
1, Corporaton Name ( )
UNIPLEX TELECOM TECHNOLOGIES, INCORPORATED
Principal Place of Business Maiing Acldiess
110 EAST BROWARD BLVD. 110 EAST BROWARD BLVD.
SUITE 540 SUITE 540
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33300 o
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principa’ Place of Busnass | 2a ”h.‘laiilin;';dﬁ.'d:jﬂrreg\:i T 4 FU Nomber Apphed For
| o 26| s 650362247 Not Applicable
ite =11e3 e, Apt. #, el i
Suite, Apt #, etc L. Sute, Apt #, et 8. Cerliica’s of Status Dosired m $8.75 Ad4\1lonal
é;l 27J Fee Required
City 8 State Ciey & Srate 6. EClection Carnpaign Fimancing & $5.00 May Be
23 R 2—3J e Trust Fund Contribution Added ta Fees
2ip Cauntry B &g ~ Country 8. This carporation has hability lor intangibia 1ax under s 199.032,
24 |25] 29| 30 Fluida Stal.tes O ves (o
9. Name and Address of Current Registered Agent | " 10. Name and Address of New Registerad Agent
B1| Name
ZURITA, CECILIA 82| “Street Address (P.O. Bax Namber 1s Nol Acceptabie)
1945 SW 81 WAY A
DAVIE FL 33324 83
84| City FL las‘ Zip Code
11. Pursuant 10 tne provisons of Soctions 607 0603 and 6071608, Fi Statutes, the above named coparalian sabants s statauent 3 the pureose of chandging ite registarad ofice
o registered agant, or Dot e boe State of Fland s Sucn change: wos adthor zed by the corporation's board of directoes Theraby accest 19 appaintmant as ragstoned agent. [ am
fariiar with, and accept the abagalons of, Soction £07.0505, Flonda Statutes
SIGNATURE _ L ! . . [,
Siguatrs fpoed Gn prnbel nare GERee e e bl e g A i+ d CATE
12, COIHCERS AND DIRECTORS 13. IDITIONS:CHANGLS TO OFFICERS AND DIRECTORS IN 12
THLE DT [ DELETE [RRAMN [ Change [T Addtior:
HAME ZURITA‘ CECIUA 1.2 NANE
sireer sooaess | 110 EAST BROWARD BLVD., SUITE 540 | 3SIHIE ADLRESS
Giry-st-z¢ ‘FT LAUMRDA!!E,FL e e QP ACINCSU AR 4
TilLE [3 R[)ELHE 51T ] Chawge [ Addtior
HAME RITCHIE, WALLACE 22 kAN
stager anpness | 16760 REDWOOD WAY 23 5THEE | ADTRESS
crestoe | FTLAUDERDALEFL 24512 o
TIILE [ ] DELETE 217E [ Clange [ Addton
NAME VASCONEZ, WASHINGTON 32 hAME
sraect aponess | 2 GROVE ISLE DR 33 SIRLET ATORESS
cresrze | MAMIFL AU LI D e
e [ DT 4 1TIE [ Changz [ Addton
RARE 4 2 WAME
STREET ADDRESS 4 3STREE] ATORESS
an-st-a@ o B BRI e
TILE [ DELETE 5 1NILE [[] Change [ Addibios
KAME % 2 Nakdf
STREET ADDRESS 53 5TRLET ATDRESS
CIty-ST-2IF . 54&'1?-5?7};
TILE [] BELETL B 1TILE [ Change  [] Acdilion
NAME b 2 NAME
STREET ADURESS B3 STHEET ADOHESS
CITY-S1-2iF o . ) pAcry-sne |
14, | do herghy certify that tha information supphed wittr b 1 is valuntanty furn shed and does not guatty for the exemption stated in Secton 119 0703)i), Fiorda Statutes | funher
certify that the information mdhoated or s annual repod or sapplemental annual report s trus and accurate and that my signature shal have the same legal effect as if made under
oarh; that b am an officer or trectur ¢ Fre Guorporahon o the rece ser O trustac orpossered to execute this repart as required by Chapter 607, Flonda Stalutes: and that my name
appears in Baock 12 or Bock 13 0F changead, o an an attachenient with an acioress
SIGNATURE: ¥ vk i /S K 3o/ a5y ¢arm
SIGNATURE AND TYPED OR PAINIED NAME OF SIGNING DFFICER OR DIRECTORA T oA e Posenw

CR2E034 (12/95)

L= .




