|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

\
DOCUMENT # P93000004316 . May 03, 2001 8:00 am
I By e ~ Secretary of State
UNIPLEX TELECOM TECHNOLOGIES, INCORPORATED :
‘ 05-03-2001 91001 026 ***158.75
|
Principal Place of Business Mailing Address ‘
843 BRICKELL AVE 848 BRICKELL AVE
120 10 ‘
MEAMT FL 33131 MIAME FL 33131 !
us us | ‘
| H A
= vl Pocs e 5 Vg s | VUG A
21 5. E. sz AVE 21 SR tst—AFR ‘
Suite, ApL#, elc. Sufe, Apb ey - - BVED ‘ DO NOT WRITE IN THIS SPACE
5th-EFloor §th Floor 1
City & State City & Stata ‘ 4. FEI Number  GR-0382247 Applied For
MTIAMY, FL, MIAMI. FL ‘ > Not Applicable
Zip Country 2P Country ‘ 5. Certificate of Status Desired { gg;;s ﬁtrded;tiona!
33131 [ISA 33131 1SA o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e T . T e e o e o =D T —Name-l—-** - B . — e — o
ZURITA, CECILIA Street Address (P.O. Box Number is Not Acceptable)
1945 SW 81 WAY |
DAVIE FL 33324 ;
|
Clty ‘ . FL Zip Code
8. The sbove named entity submits this statement for the purpose of changing its registered office <:Jr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or privied name of registered agent and title if applicable. (NOTE: Registered Agent sign"'rura required when reinstating} DATE
i ion is eligi isfy | i n
8. This corporation is eligible t? sausfy(ljts Intangible A FI;ﬁ:IOV:...1 FFEE IS’||$; 50?500 00 10. Elaction Campaign Financing $5.00 May B
Tax filing requirement and efects to do so. fter 1,2001 Fee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ”~
TIME 1] § [ pelete TITLE [ Change [ Addition | S
NAME ZURITA, CECIUA NAME | s
streer Aooress | 110 EAST BROWARD BLVD., SUITE 540 STREET ADGRESS| 3
CITY-ST-2IP CITY-ST-2P
FT. LAUDERDALE FL ‘ @
TITLE P O3 Delete TITLE i O crange  £] Additon | &
NAME VASCONEZ, WASHINGTON NAME \
STREET ADDRESS | 2 GROVE ISLE DR STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-57-2P |
TILE O peete TILE - _ (] Change __[]Addition | .
- NAME—=" R NAME 1 1 B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TILE [ pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-ST1-21P CiTY-§7-2IP
TITLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS,
CITY-S1-2P CRY-ST-ZP |
TME 7 Delete i | [ Ghange (] Adetion
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-2IP }
13. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption 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 shalllhava 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 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. ‘
- —r \
SIGNATURE: __ e e aarA ‘ |
Sl(,NATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone #
' i
|




