I
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090749 Feb 09, 2000 8:00 am
1. Entity Name S
ecretary of State
IKUSI TELECOMMUNICATIONS, INC.
02-09-2000 90045 050 ***150.00
Principal Place of Business Mailing Address
G/O NICOLAS FERNANDEZ. P.A. C/0 NICOLAS FERNANDEZ, P.A.
780 NW. LE JEUNE ROAD. SUITE 324 780 NW. LE JEUNE ROAD. SUITE 324
MIAMI FL 33126 MIAMI FL 33126-5536
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65%543554 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired i $8'75 A_dditiunal
Fee Reguired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TS T T T e Name
ESQUIRE CORPORATE SERVICE Strest Address {P.O. Box Number is Not Acceptable)
780 N.W. LE JEUNE ROAD, SUITE 324
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits-thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
M Lrj O
SIGNATURE S S~ . / /Q A o
Signature, typed or printed nama of registerad bgeﬂt and uife it epplicabie. Y (NOTE: Regpstered Agent signature requirad when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible ) ﬁ% NOW!!! FEE IS $150.00 10. Election Campaian Financi
¢ : . it X paign Financing $5.00 May 8o
Tax fillng requirement and elects 1o do so. After-AY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) a Make Check Payable to Depariment of State
11. ' QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] [ Delete TITLE [ Change [ Addition
HAME IGLESIAS COCOLINA, ANGEL NAME
STREET ADDRESS | 3000 N.W. 82 AVE. STREET ADDRESS
CiTY-5T-2IP MIAMI FL CiTY-§T-21P
TITLE p [ pelete TITLE (3 Change [ Additicn
NAME HUETE FERNANDEZ, MANUEL NAME
STREET ADORESS | 3000 N.W. 82 AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL ' CITY-ST-2P
I"tiE -7 [ ey T e e =iSEooeee - T Qe T |7 o0 Tt - . -. — [ Change— "[5} Adition-
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP _CITY-S1-7IP
TME [ pelete TITLE O Change T Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
GITY-ST-2IP CITY- ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-51-21 ' / CITY-57-7IP

ghot qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
exirate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
gkecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
All gtrér like empowered,

13. | hereby gertify that the infermation supplied with thig
indicated an this report or supplemental repart is t
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE: NSRS RO @-2-00

RS
OFFICER OR DIRECTOR Date Caytme Phona #




