. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000090749

1. Entity Name

IKUSI TELECOMMUNICATIONS, INC.

FILED
Feb 16, 2001 8:00 am
Secretary of State

02-16-2001 90023 024 ***150.00

-

Mailing Address

C/0 NICOLAS FERNANDEZ P.A.

780 NW. LE JEUNE ROAD. SUITE 324
MIAMI FL 33126

us '

Principal Place of Business

C/O NICOLAS FERNANDEZ P.A,

780 NW. LE JEUNE ROAD. SUITE 34
MIAMI FL 33126

us

3. Mailing Address

(T

DO NOT WRITE IN THIS SPACE

I

2. Principal Place of Business

Suite, Apt, #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65‘0543554 Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired (1 $8.75 Additional 7
Fee Required
6..Name and Address of Current Registered Agent _ . . _ 7._Name and Address of New Registered Agent L
Name
ESQUIRE CORPORATE SERVICE Street Address (P.0. Box Number is Not Acceptabls)
760 N.W. LE JEUNE ROAD, SUITE 324
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE A’_"a(\ - '{'Ll' {
Signatura, typed or printed nam%stmed agent and titia if applicabte. (NCTE: Registered Agent signatura requirec when reinstating) DATE
. L o - m
9. ?lsfﬁprporauo.n is elrg|blg 1o sallsfyéts I FI:.JE‘\I:IOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May e
ax filing rgquwemenl ant elects to dp After 1, 2001- Fee will be $550.00 Trust Fund Contributian. Added to Fees
(Ses criteria on back) Make Check Payable 1o Department of State

. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

THLE D [ Deiete THTLE {7 change [ Addition
NAME IGLESIAS COCOLINA, ANGEL NAME

sireeT AoDRess_ | 3000 NW. 82 AVE. ___ R . - . STREET ADDRESS_| e )

CITY-5T-2IP MIAMI FL CITY-ST- 2P ’ N T

TILE P O Detete TITLE O change [ Addition
NAME HUETE FERNANDEZ, MANUEL NAME

STREET ADORESS | 3000 N.W. 82 AVE. STREET ADDRESS

CITY-ST-2P MIAMI FL || vry-stzp

ME C T - T O oelete e ) [ change™ T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-2IP

TILE [ Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CiTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : - - - 5= CITY-$T-2IP-. —_ . . - -

13. | hereby certify that the information supplied with this jik
indicated on this repor or supplemental report is 1y
of the corporation or the receiver or trustee empgéereg/lo e
changed, or on an attachment with an address, ith 2 ot

SIGNATURE:

e

ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
= this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
empowered.

=214 -O

SIGNATURE AND TYPED OHWED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 (10/00)




