FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

1. Enlity Name 03-22-2006 90018 033 ***158.75
UNIPLEX TELECOM TECHNOLOGIES, INCORPORATED
Principal Place of Business Mailing Address
21 SE 15T AVENUE 21 SE 15T AVENUE
5TH FLOOR STH FLOOR
MIAML FL 33131 US MIAMI, FL 33131 US
Suite, Apt. #, etc. Suite. Apl. ¥, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0382247 Net Applicable
Zip Country Zp Country S. Centificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ZURITA, CECILIA
1642 BRICKELL AVE - . ' Sweet Address (P.O-Box Number is Not Acceptabis) - _— ] -
MIAMI, FL 33129 ‘
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature. lyped or prified name of registered agent and tite i apphcabie {NOTE: Regmtered Agent signature equingd when renating} DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. L] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE A - - 1 telete TMLE O change (] Addition
HAME ZURITA, CECILIA RAME
STREET ADDRESS | 1642 BRICKELL AVE STREET ADDRESS
CITY. ST-21P MIAM|, FL 33129 CITY-ST-2P
TILE P O petzts TRE [ Grange [ Addition
NAME VASCONEZ, WASHINGTON NAME
STREET ADDRESS | 3 GROVE ISLE DR APT 605 STREET ADDRESS
Ciy-8T-21P MIAMI, FL 33133 CITY-ST-29
TITLE O Detete Lt [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CHY-ST-7IP
TMLE 3 petete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2P
TiTLE [ Delete TME [ Changs [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-ZIP CTITY.ST-2IP
TME [ Delete TE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CY-ST- 719 CITY.ST- 2P
12. ! heraby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemantal report is true ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trus owertd tojexecute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with a i r like empowsred.
SIGNATURE: e :
m,ﬂm- ;ﬁmumn MAME OF BIGNING OFFICER OR DIRECTOR Date Daybme Phone #

/ %



