2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000004316

1. Entity Name

UNIPLEX TELECOM TECHNOLOGIES, INCORPORATED

FILED

Principal Place of Business - Mailing Address
1642 BRICKELL AVE PO BOX 310639
SUITE 540 MIAMI FL 332310639
MIAMI FL 33129 us
us
848 BRICKELL AVENUE
Suils, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1120
City & State City & State 4. FE\ Number Applied For
MTAMT, FL., sz247 Not Applicable
Zip Comtryb_ e Country 5, Certificate of Status Desired ;| $8'75 A.dditional
33131 SR ¥ % - P . — - . Fee Required
6. Name and Address of Current Registered Agent . _J]-——— —— ~~7.-Name @nd Address of New Registered Agent

e ———

ZURITA, CECILIA
1945 SW 81 WAY
DAVIE FL 33324

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The abave named entity supmits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of ragisterad agent and bl f applicable. (NOTE: Regstered Agent signature requirad when reinstating) DATE
9. This Sorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elegtion Gampaign Financing $5.00 May Be
Tax 1||mg r§QU|remenl and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add.ed to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1)) [ Delete TITLE [JChange [ Addition
NAME ZURITA, CECILIA NAME
stReeT ADDRESS | 110 EAST BROWARD BLVD., SUITE 540 STREET ADDRESS
CITY-§T-2IP FT. LAUDERDALE FL CITY-ST-2P
TITLE P O Delete TITLE [ change ] Addition
NAME VASCONEZ, WASHINGTON NAME
sTReeT ADDRESS | 2 GROVE ISLE DR STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TILE "Ooelee  §TE - T e s e el Change. — {2 Additlon=
NAME NAME
STREET ADURESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE T Delete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tme 1 Delete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | furtner 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 path; that | am an
of the corperation or the receiver or trustee empowered to execulte this report as required

. ¢/ 28 2002 Job §B-L)0O

by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

officer or director

L -
SIGNATURE: gﬁﬁ%’—@f{qﬁ&f -

SIGN]\TunE AND TYPED OR’PﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phones #

Wy wy

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90086 024 ***158.75

CR2E034 (9/99"

11




