2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P93000004316 Secretary of State
1. Entity N
iy Hame 03-31-2004 90038 019 ***158.75
UNIPLEX TELECOM TECHNOLOGIES, INCORPORATED
Principal Place of Business Mailing Address
21 SE 18T AVENUE 21 SE 18T AVENUE
5TH FLOOR 5TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
us us
Suite, Apt. #, efc. Suite, Apl. #, elc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
65-0382247 Mot Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired ?ese'ggqg:j:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1Zé] EZITBAﬁlgﬁcE:E-llAAVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129
City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typeg or printed name of registerad agent and title if appkcable. (NOTE. Registerad Agenl signature reguirad when reinsiating) DATE
FILE NOW'" FEE !S $150 00 . o .
9. Election C Fi
Ator May 1, 2004 Feo wil be $550.00 T rat oo [ o ey Be
\,-Ma e Check Payabre to Florida Department of State ’
10. OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v 3 veleie I TILE [ Change [T Addition
NAME ZURITA, CECILIA NAME
STREET ADDRESS | 1642 BRICKELL AVE STREET ADDRESS
CITY-ST-7I1P MiAMI FL 33129 CITY-ST-2IP
TILE P [ Delete TITE N’Change 3 Addition
NAME VASCONEZ, WASHINGTON NAME
STREET ADDRESS | 2 GROVE ISLE DR SRETAODRESS | 3 GEROVE ISLE DE. '4/"-7[ cos
omy-sT-2P [MIAMI FL an-Ss-P iMIAME Fe 33433
TILE 3 pelete TIME - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7P
TIRLE 3 Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1ILE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§T-2IP
TILE [ celete T [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-ZP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 corperation cr the receiver or trustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo enfi Do % 23/o9/b 905 §554900

SIGNATURE AND TYPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dme Dayime Phone #




