FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) ~ Apr 17,2003 8:00 am

DOCUMENT #  P93000004316 ecretary of State

1. Entity Name 04-17-2003 90169 017 ***158.75
UNIPLEX TELECOM TECHNOLOGIES, INCORPORATED

Principal Place of Business Malling Address
21 SE 13T AVENUE 21 SE 18T AVENUE
5TH FLCOR STH FLOOR

MIAMI FL 3313t MIAMI FL 33131 .
: i IO T
inci i 3. Mailing Address

2. Principal Place of Business
- ¥ -
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0382247 Not Applicable
Zi 1 Zi [of . iti
P Country P ountry 5. Certificate of Status Desired X $8'75 A_ddmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent

~Namé

ZURITA, CECILIA
1642 BRICKELL AVE

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

MIAMI FL 33128

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable. (NQOTE: Registerad Agent signature required when reinstating} DATE
FIEE NOW!!! FEE 1S $150.00
N i . Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Y et oy 30,00 ey Be
Make Checvk:j’ayable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS ANO DIRECTORS IN 11
TME v OJ delete e [Jchange [ Addition
NAME ZURITA, CECILIA NAME
sreer anokess | 1642 BRICKELL AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 CITY-ST-7IP
TITLE P [ Delete THLE [ change (] Addition
NAME VASCONEZ, WASHINGTON NAME
streeT anoress | 2 GROVE ISLE DR STREET ADDRESS
CITY-ST-21P MIAMI FL - CITY-8T-2IP
I—THTLE— = - - = e L 1 ] - [ B (T ] Eee oS S «—f=]-Change -] Addition_
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
mE 3 celeta e [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CUTY-ST-2P CITY-ST-2IP
TTLE O Delets TILE [ Change [ Addition
NANE . NAME
STREET ADDRESS STREET ADGRESS
CITY-§7-2IP : CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CiTY-ST-2IP

12. | hereby certify thal the information supptied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled 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 corporation or the receiver or frustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘é‘ifu rE%UBRED 04/15/2003

SIGNATURE fNDT\’PED OR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

N 2Lz

CR2E034 (10/02)



