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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Ej Secratary of State Secretary Of State

1997 N ufﬂﬁ"/ DIVISION OF CORPORATIONS

DOCUMENT # P94000038156 (3)

1. Corporation Name

REY TELECOMMUNICATIONS, INC.

IV R R

Principal Place of Business Mailing Address

1987 WEST FLAGLER STREET 1987 WEST FLAGLER STREET
MiAM: FL 33135 MIAM) FL 331351614
4. Date Incorporated or Qualified | 3a, Date of Last Report
06/01/1996
2. Frircipal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 S 26] 65-0492368 Not Applicabia
Suite, Apt. #, elc Suite, Apl. 4, etc. " . $8-75 Additional
a ;] 5. Certificale of Status Desired (W] Foe Required
City & Stato City & Stale 6. Election Campaign Financing $5.00 Mmay Be
23] _ [28] Trust Fung Contripution O Added 1o Foes
Zip | Country 7ip Country 8. This corporation has liabiity for Intangible tax under s, 199.032,
24] ﬂgl _";l 30 Florida Statutes COves Clno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
SIERRA, ISABEL B 1] Hame
1087 WEST FLAGLER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33135
B3
B4| City FL 85| Zip Code

11, Parsuan to the provisions ol Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am fan has with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE | o )
Slgrature fyned e prnted nece o rgipeeed agent anad tie P applcanis {NOTE Registerad Agent signature raquired whan rainstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE 1 peLete 11 TILE [ Change  T_J Addition
NAME SIERRA, ISABEL B 1.2 NAME
swreet aonkess | 1087 WEST FLAGLER STREET 1.2 STREET ADDRESS
Ol - 5121 MIAMI FL 33135 14 CIY-ST-2P
IE “[] eiere 21TINE [Jchange ] Addition
NAME 22 NAME
STRELT ADDAESS 23 STREET ADDRESS
oNY-S$1- 1P o 2 4CITY-5T-7P
THILE 1 pELETE 31 TILE [T change [ Addition
NAME 3.2 NAME
SIREET ADORESS 3.3 STREET ADDRESS
CIty-S7- 2P ) 34, CITY-ST-2IP
LE T DELETE 43 TITLE [J crange  TJ Addition
NAME 1.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ity -§T- 2P 44 CITY-5T-2IF
e T OEceTE 51 TITLE Clchange  T_J Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDAESS
CITY-ST-2P L 54 CIIY-ST-2IP
TALE [T DELETE B1TITLE [Jchange 1 Aadition
HAME 52 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GIY-ST-2IP 64 CITY-ST-2IP
14, | do hereby certity thal i n supphed with this filmg does not qualify far the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the

report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that
ioration or theseceiver gr rustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

infarmatian ndicateghof this anm
I am an officer or firector af thy 2
appears in Block jale! e fment with an agldress

SIGNATURE:

TED NAME OF SIONING OFFICER OR IMREGTOR ’ Date Daytime Phone ¥
0108538

SIGNATURE AND TYEED OR PR#

3 I3 . '\ FLORIDA DEPARTMENT OF STATE Jan 2 8 1 997 8 : Ooam

CR2E034 (9/96)



