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

PROFIT _ ‘ M— ,m ;E;J_F:I;A DEPARTMENT ori-%—u“\;_w_u May O 8 1 9 9 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrelary of Stalo Secretary of State

DIVISION OF CORPORATIONS

1997 ey "

DOCUMENT # P94000069586 (3)

poration Name

ALLIED NORTHERN TELECOMMUNICATIONS, INC.

s S

3900 MW 75TH AVE 3000 NW 79TH AVE
BTE 860 STE %60
MIAM! FL 33168 MIAMI FL 33166-6540 .
{113 us 3. Dale Incorporated or Qualified 3a. Date of Lasl Report ’
o ] 09/21/1994 06/01/1996
2. Principal Place of Business ) 20 Malling Address & FEINumbor o _f‘ﬂ’:’@__
2] 7930 M 344t ) 65052478 [ |Notappicabio

o . Cerbficate of S Dersi
allute 23-44t B e ceteretsmeienied T P hequied
City & State . _ City & Siale 6. Elgction Campaign Financing $5.00 May Bo
B gy 2 el | _tustFudconrbuton {1 addedioFees

24' 32 [éé _JZZSI (L zﬂ _}i;-‘] o Florida Statutes Cves o

Suite, Apt. #, 8lc. Suile, Apt. 1, clc. $8.75 Additiona

Zip Country Zip B. This corporation has liability for intangible tax under 6. 199.032,

9. Name and Addmss of Current Reglstered Agent

10. Name -and Address ¢ o_I New Regislered Agent _;

ALEKI:J:EGRO . e AEfko AREKTS S
3900 79“" AVE. 82 Sirpp! Address (P00 Box Nuhear is ot Acceplable)

STE 562 2 Mo Wald Walockily Jutte
MIAMI FL 33166

84 Ciy, .,

nsJ Zip Code

FL |"[23/5¢

11, Pursuant io the provisions ol Soclions 607.0507 and §07.1508, Flonda Statutes, the above-named corporahon submils this staternent for the purpose of changing s registercd |
office or registered agonl, or bath. in the Stale of Florida. Such change was authorizod by the corporation's board of directars. | hereby accept the appoinlment as regislared
agsnt. | am familiar wilh, and accepl the obhgalions of, Seclion 6070005, florida Statutes.

SIGNATURE _____ o ] i S

Bignalure, lypod o prnlod name of rogislerod aget and L TINCHE - Rogishored Agent & gialure renured when rainstating) ISTE
12, OFFICERS AND DIRECIORS 118 A@j'[éﬁs_/%gggs 70 OFFICERS AND DIRECTORS IN 12 1§
TiLE P . N XY p 4] W Change ] Aadition " -
NAME NEGRO, ALEXIS 12N NERRO, pLexss Y
sweeer aporess | 3900 NW 78TH AVE STE 560 Y3 STATC L ADDRESS 7530 N“/ 3514 ,(IW 9’5 23~ 14/ <
one.sr-ze | MIAMIFL i Nevsiwe (! FL 33/66 3 IR
TITLE TInicee 22TI0LE - T T chage [ Additien [ O
NAME 22 NAME
STREET ADDRESS 2.3 STREC) ADORESS
CITY-§T-2IP 2.4 CY-81- 710
e T O Qs [JChange ~ [ 1 Adaition
HNAME B2NAE
STREET ADDRESS ’ .3 STRELT ALDRESS
CITY-§I-2iP 44, Cay-51- 20
e T Oooe — faome {‘”’ T T T T T T M Change L addiion |
NAME 4.2 NAME
STREET ADDRESS 4 3BIREET ADDRESS
CTY-51-2¢ 44LTy-81-2
wmE T T Oniwe feone T T T T T T [ onange [T Addion
NaME 5.2 HAKE
STREET ADDRESS 53 SIRECT ADDRESS
CilY-§1-2P 54 C1Y-81-2IF i
mLE I B TG FTR A o [Tcrange TT Addition
NAME 62 Name
STREET ADDRESS 6.3 81REE ) ADDRESS
Ty -5T-20 pacmv-stpe |

) LY

14, | co hereby cerlify that the information supplicd with 1his filing does not quahfy or tha exemplion stated in Seclion 119.07(3)), Floridia Statutes. | furlher certiy that the
informalion indicated on this annual raperl or supplemental annual reporl s true and accurate and that my signalure shall have the same lega! effect as if made under oath; that
1 am an officor or direcior of the corporation of the receiver or mpawerodd 10 precute this report as required by Chapler 607, Florida Stalules; and thal my name:

appears in Block 12 or Block 13 if changod, or ongs ith an address. G R o R
E obert
J,\aIIN W, D I e R o




