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COVER LETTER

-

4 TO:  Amendment Section
Division of Corporations

sumsrct: UniPlex Telecom Tecnologies, Inc
(Name of Corporation)

DOCUMENT NUMBER:_P93000004316
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cecilia Zurita

(Name of Contact Person)

UniPlex Telecom Tecnologies, Inc
(Firm/Company )

168 S.E. 1st Street, Suite 1101
{Address)

Miami, FL 33131

(City/State and Zip Code)

For further information concerning this matier, please call:

Cecilia Zursita at ( 305 y 858 - 8700
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amen%n_ent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EQ45 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATION

Puarsuant to the provisions of secifons 667.0502, 617.0502, 607.1508, or 617.1 508, Florida Statwies, this
. statement of change is submitted for a corporation organized sinder the laws of the Siate of _Florida
in order to change s regisiered qffice or registered agem, or both, in the State gf Florida.

1. The name of the corporation: _UniPlex Telecom Technologies, IncoRPoRATED

2. The principal office address: 168 SE 1st Street, Suite 1101

Miami, FL. 33131

3. The mailing address (if different):_P.O. Box 310639

Miami, FL. 33231-0639

4. Date of incorporation/qualification: 1/20/93 Docoment number: PS3000004316

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

Cecilia Zurita
1642 Brickell Ave.
Miami, FL 33129

6. The name and street address of the new registered agent (if changed) and /or registered office
(f changed):

Cecilia Zurita

168 S.E. 1st Street, Suite 1101 —e S
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Cecilia Zurita, Vice President 27
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I henby deeept the ap rnxnt as registered t and agree 1o act in this capacity,
wrthér agree lo co (7} rovisions o? tgtute.r rzlaiwe 1o the proper and co Iete pe ormance
f my dulies, and I m"r’rp amiliarw ana‘ accept #c figation o am‘z%n as re ng) if this

coﬁ;gmto z’.: zemgun d m j{' s to re ;.g g lzﬁz’ngz in rhe ng::rere?'oﬁce address, ﬁersby c0qﬁm rf:at the
wh¥ oo April 21, 2006

(j (Sigiakire of Regh Azmﬂ Toadey

If sigming on behalf of an entity:

Cecilia Zurita

(Typed or Printed Name)

%« » FILING FEE: $3500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF ST.
Mair 1o DIVISION OF CORPORATICNS, P.O. Box 6327, TAI.LA.HABSEE., FL 32314
CR2E043 (805}



