2001 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT # P95000011973 May 04, 2001 8:00 am

1. Entity Name

MASTEC TELEPORT, INC. Secretary of State

05-04-2001 90133 042 ***150.00

Principal Place of Business Mailing Address
3155 NW 77TH AVE 3155 NW 77TH AVE

giSAMI FL 33122 EHSAMI FL 33122 L U U :) H 3 k]

2. Principal Place of Business 3. Mailing Address ! ‘"Hm “I ||l| |I|

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0558649 Applied For
Not Applicable
Zi Count i Count it
P ouniry e ountry 5. Ceriificaie of Status Desired O $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET i
TALLAHASSEE FL 32301
City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGHATURE
Sgnature, typed or printed name of registered agent and title if applicatile {MNOTE: Fegistered Agent signature raquired when renstating) DATE
9. This corparation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flect ian Finanai
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Trz‘;;iizr%aggi?;mig:ncmg 0 fg;gjomr‘g?ésse
{Sea criteria on back) 3 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE D 7 Delete TIME O change [ Acditon | S
NAME MAS, JORGE HAME S
STREET A0DRESS | 3155 NW 77TH AVE STREET ADDRESS 3
CITY-S7-2P MIAMI FL CITY-$1-7IP b
[a¥)
Tme 8 O Detete TITLE (T crenge [ Addtion | &5
NAME DAMON, NANCY J. NAME
STREETADDRESS | 3155 NW 77TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TILE v 1 Delete TITLE Ol Change [ Addition
NAME SABATER, CARMEN HAME
STREETADDRESS | 3155 NW 77TH AVE STREET ADORESS
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE P O Delete TITLE M change [ Addtion
- L
T JOEL-TONAS, CITRON NARVE Jo&/ ~ToMAs < 'TRowN
STREETADDRESS | 3155 NW 77 AVE STREET ADDRESS
CITY-ST-2IF MIAM! FL 33122 CITY-51-2IP
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-ST-ZP
TITLE [ Deiete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <= — ~ CARHEN Shth TER c%17_/‘:’/ (bag/s97— /800

SIGNATURE AND TYPED OR PHASTED NAME OF SIGNING OFFICER OR DIRECTOR Dae faytirne Phone #




