FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000000519 (6)

1. Corpuration Nane
p

W T § TELCOM. CORP.

Principal Place of Business Mailing Addrass

25 S.E. 2ND AVENUE 25 S.E. 2ND AVENUE
MR a2

MIAMI FL 3313 MIAMI FL 331311608
us us

FILED
Jan 28 1997 8:00am
Secretary of State

AN AN AR O

3a. Date of Last Heport

05/01/1896

3. Date Incorporated or Qualified

01/04/1994

2. Brncipmal P 28 Maiicy Address a4, FE( Nurber Applied For
o o o ) 2(;[ 65'0457365 Nol Appticable
Suiter, APt #, €1C Surle, Apt. #, elc i
Hie - e 5. Cerlificate of Status Desired 0 $8'75 Add_lllonal
2% gﬂ Fee Required
City & State iy & Stale 8. Election Campalgn Financing $5.00 may Be
EI 28] Trust Fund Contribution Added to Fees
| 21p _ Courtry e | Country 8. This corporation has fiability for intangible tax under s. 192.032,
é}_”_ - 25) 29] 30] Florida Statutes Pves CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
ZORZ), CLAUDIO 81} Name
680 NE. 64TH ST. B2 Streel Address (P.Q. Box Number is Not Acceplable)
#FAA08
MAMI FL 33138 )
84| City FL 85| Zip Code

agent | an faribar with. and accep? the obhgations of, Sechion 607 0505, Florida Statutes.

11, Parsuart o the previsons of Seclions 607 0502 and 607.1508, Flonda Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office o tegislerad agonl o both inthe Stte of Florda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CRZE034 (9/96)

SIGNATURE PR
SR e D U p e e D e sk e appdecatie {NOTE Ragizlened Agent s gralure required when reinstating) DATE
12, OFEICERS AND DIBLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I0; PS ; [T DELETE TITILE [T change [ Adattion
Newt ZORZ), CLAUDIO 12 NAME
srare- acosi s | 880 N.E. 64TH ST. #A-408 1.3 STREET ATORESS
CIY-§1-2IF “!”'“ FL 14 CITY-ST-2IP
ML ] DELETE 21 TILE [T change T_J Addition
NAME 22 NAME
STRIET ADORESS 23 STREET ADDRESS ‘ .
CITY-5T1- 1F 2. 41Ty -SI-2IP '
1L I T weLere 31 TMTLE [T Change ) Addition
HANNE 12 NAME
STREET ANDRESS 33 STAEET ADDRESS
Cr¥-SI-7f o o 34, CITY-ST-2IP
ILF [T DELETE 41 TIME [ change L] Acdition
HAME 4 2 NAME
STREE ! KDDRE 3= .‘ 4.3 STREET ADDRESS
onestae | } 4 CITY-ST-P
e [T oLere 517IMLE [ cnange [ Addition
AN 6.2 NAME
STREFT AlKIELnS %.3 STREET ADDRESS
L5121 54CHY-51-1F
T [T peveTe 6.1 TITLE [ change [ Addition
NAML 6.2 NAME
ETREET ADDHESS 63 STREET ADDRESS
CHY-57- 7P 64 CIY-ST-2IP

14, | g0 hereby certity nat the inlormaton supplied with this filing dges n
inforrnat or acdicated on tnis annual report or supplemental angdat o

SIGNATURE:

e exemgption slated in Saction 119.07(3)(1). Florida Statutes. | further certify that the
aggurate and that my signature shall have the same legal effect as if made under gath; that
) eycute this report as required by Chapter 607, Florida Statutes: and that my name

429/ 57 (25) 32552

SIGNATURE ANO TYPED OF PAINTED NAME OF SIGNING OFFICER OR DIRERTOR =

Daw Dhyting Pore k¥
ATARTER



