2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Feb 26, 2002 8:00 am
DOCUMENT # _- Y
Cergname P94000025006 Secretary of State
FIRST TELEPHONE COMPANY 02-26-2002 90059 014 **%150.00
Principal Place of Business Mailing Address
11160 SW 88TH STREET 11160 SW 88TH STREET
MIAMI FL 33176 MIAMI FL 33176
- i A A A
2. Principal Place of Business ] 3. Mailing Address
DGO Sw €% St NobD  Sw K¢ S
Suite, Apt. #, etc. SBuite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
.——-v-—-'_——_-_
City & State City & State . 4. FEI Number Applied For
naa ﬂ‘\-\ L {r~@ M FL— 650479301 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. . ifi in O :
3-5 l—l lA Sf)( 22)‘—]0 9 Sﬂ, 5. Certificate of Status Desired Fee Required
8. b"l:me and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
PEREZ, JOSE .
Sir (P.0. Bax Nul Not Ac

14180 SW 86TH STREET BRI To i VAN S

STE 104

MIAMI FL 33176 Ci . . Zi

— Y MMiemns FL | **3¥174

8. The above named bntity sublpits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Flerida.

2w v

SIGNATURE
SignaeiEypad o e ame of registared agent and title if applicable. {MNOTE: Registered Agent signatura requirad when reinstating) DATE !
b Thecopatn scaofo sy s s || FLENOWIL FER I8 $15000 | 10 Slsoncomoanrircr 85,00 sy
o ’ ! N Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [] Delate TTLE 7 Change [ Addition
NAME PEREZ, JOSE A NAME N
sTRecT ADDRess | HH66 SW 88TH-STREET STE 104 sTaeeT aoress | | \O v X§] Sw 8% 1t
CITY-5T-2IP MIAMI FL 33176 CITY-ST-2IP Retl Naa ‘| \:;L 273 n (,'
HILE O petete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE O pelete TITLE . L - - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 pelete TITLE []Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

Mied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information
eport 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
ge empowered to execute-thisTEEOM as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ess, withal-etiEr (ke empoweréd.

13. | hereby certify that the information §
indicated on this report or supplemé
of the corporation or the receiver or i
changed, or on an attachment with an

SIGNATURE: 551553:"?5 el il 4 //v /OZ

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Dals I Daytime Phone #

CR2E034 (9/01)



