FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am :

DOCUMENT # P94000069586 ecretary of State

1. Entity Name 04-25-2003 90332 010 ***150.00
ALLIED NORTHERN TELECOMMUNICATIONS,

Principal Place of Business Mziling Address

10773 NW 58 STREET 10773 NW 56 STREET 400093391

SUITE 308 SUITE 208

MIAMI FL 33178 MIAM! FL 378
C C TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650522473 Not Applicable
Zi t i C iti
P Country Zip ourtry 5. Cerlificate of Status Desired O gg'ggq:;?gg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
R T T T T T T T Mame T T T i -
ALEXIS, NEGRO :
treet ress (P.O. Box Number is Not Acceptable
» NE S Add (P.O. Box Number is Not A ble)
10773 NW 58 STREET
SUITE 308
MIAM] FL 33178 _ City i FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or {eg\stered agent or both, in the $tate of Florida. | am familiar with, and accept

the obligations of registered agent,
+

SIGNATURE -
Signeture. typed or printed name of registered agent and titls if applicable. {NCTE: Registerad Agent signature requirad whan rainstating) DATE
f.
FILE NOWI! FEE IS $150.00 . e .
; 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Copm‘r?bution. ’ il ?c?d.e(c)ﬁohg?;: ®
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE O T i (O Change  [BgrAddition
N NEGRO, STEPHANIE we | NEGRO, Jlsrseel
sTReer a00RESs | 10773 Nw £8 STREET STREET ADDRESS /a 773 NW ryf/é. ﬁg@y
orvstar | MIAMI FL 33-1778 st | Mopgrd L 3U7E
TMLE 3 Delete TITLE i [ change [ Addttion
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P CiTy-§T-7IP
TTIE ) AT TR T T Y Dl T T ST TR T = R s e S Change ] Addition
NAME \ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-S7-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP ) CITY-8T-2IF
TLE 1 Delete TLE [ change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi _other like empowered.

SIGNATURE: ZINEDIRZ 7\ 345 20§ G2 1

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ijf J_O /0? Daytime Phona #

AV B49TUR0

CR2EQ34 (10/02)



