FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT  ~ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT i st/ Secretary of State

1996 N A DIVISION OF CORPORATIONS

DOCUMENT # P94600000519 (6)

1. Corporation Name

W T S TELCOM, CORP.

NOCTIARA R ARV I

Principal Place of Business Mailing Address
25 SE. 2ND AVENUE 25 SE. 2ND AVENUE
a2 $Hae
F
3'5”'" FL 3 ﬂISAMI L3y 3. Date Incorporated or Qualified 3a. Date of Lasl Report
. 01/04/1994 02/24/1995
2. Principal Fiace of Busingss | 2a. Maiing Address 4. FEt Number Applied For
21 26] 6§5-0457365 Not Applicable
Sui H, ite, Apt. #, etc. ) ‘ y it
., Sute. Apt.#, etc | Suite, Apt. ¥, etc 5. Certificate of Status Desirecl O $8.75 Additional
22| 27-| Fee Required
" City & State City & State 6. Flection Campaign Financing 0 $500 May Be
f_ﬂ El Trust Fund Gentribution Adied 1o Faes
| 7p | Country i 2ip Country B. This corparation has liability, for intangible tax under 5 192.032,
.?5]_.__ 25] 'Lﬂ ﬂ Florida Statutes g Yos [ho
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
811 Name
ZOR2Z1, CLAUDIO 82| Sircol Addrass [P.0. Box Number Ts Not Acceptabie)
680 NE. 84TH ST.
#A-408 83
MIAMI FL 33138 84| City FL 85] Zip Code

11. Pursuant L the provisions of Sections 607 0502 andg 6071508, Florida Stalutes, the above-named corporation submits this stalernant for the purpose of changing its registered cffice
or regislered agent, or bcth, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hergby accept the appaintment as registered agent. lam
famitiar with, and accept “he obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE | .. i e e e — e
Signarue, typed or printed cane: of regatered agent and Wl if appicatse MOTE Regslersd Agent sgnatune required when renstating DATE

2. OFFIGERS AND DIRECTORS 13. ARDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS [J DELETE 1 {TImE [ Change ] Addtion
NAME - ZORA, CLAUDIO 1.2 NAME
SIRFIT ADDAESS 680 N.E. 64TH ST. #A-408 13 SIREET ADDRESS
Cry .8l 2 MIAMI FL. $.4 CITY- ST 2P
TILE NP~ wmm 2 10T O Change [ Addifion
NEME —CLEMENTE-MARITZA / O 72 NAME
stieer a20Ress | —4E390-NE-COLHINS-AVENUE- #4120 {"‘/ 2.3 STREET ADDRESS
CITY-§1- 2P NORTH JMIAMLEL 24Y-ST-2P
TIRLE ] DELETE 3 1 THLE [} Change  [] Addition
AL 32 NAME
STHEET ADDRESS 33, STREET ADDRESS

| ChY-SI-F 340NY-5T-21P
TILE [ DELETE 4 1TITE [] Change [ Adddion
KRNI 42 NAME
STHERT ACDHESS |, 4.3 STREE] ADDRESS
Cily-§7-2IP 44 CITY-51-2P
e, [] DELETE 5 1TLE [ Change {7 Addilion
NARF 5.2 NAME
STHEE! ADORESS 5 3STREET ADDRESS

_CHY-S1-2i 5.4 LiTY-ST-2¢
IR [C] DELETE € 1 TITLE [ Change [ Addition
NAME 62 NAME
SYREE ! ADORESS 63 STREET ADDAESS
CifY 51 - 2IF 64 CIY-ST-2P

14. [ do hereby cedify that i e information supplied with this fiing is voluntarily furnished and does nat quality for the exemption statad in Section 118 0O7(3)(k}, Florida Statutes. | further
cerrfy that the information indicated on this annual re; or sypplamental annyal report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporati i isteff empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name
appears in Block 12 or Elock 13 if changsd, or on ent with fif adgfess

SIGNATURE: S Mook Zorzy St L3 L

SIGNATURE AND TYPE] §JFFICER OR DIRECTOR

SN-E5

Dayturee Proce ¥

CR2E034 (12/95)




