2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HI Q TELECOM INC.

P95000014079

Principal Place of Business

8281 NW. 167 TERRACE
MIAMI FL 33016

Mailing Address

8281 N.W. 167 TERRACE
MIAMI FL 33016

FILED
Feb 11,2002 8:00 am
Secretary of State

02-11-2002 90223 048 ***150.00

T

(ST 44V

nv

2. Principal Place of Business 3. Mailing Address

16562 NW 83 FL 16562 Muw P3PL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State , City & Sjate . 4. FElI Number Applied For

Hiams FL M:AMIJFL 650574894 W
- Zip35o’t<6 _ CO%'};“:S’Q. . Zi%a o X A— _ Cm;:ltz& . 5. _Ceriificate of Status Desired . _____Eeg'gésql??:ci’t_io"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame T :
Uwiang Purrines

PURF“NOS' ALFREDO Street Address {P.O. Box Number is Not Acceptable)

8281 N.W. 167 TERRACE

MIAMI FL 33016 16562 Mw  P3PL

City

Mipuri FL

Zip cﬁ{?g() 16

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

N .
SIGNATURE VI R eshS l)j,q.)og,
Signature, typed or printed name of registered agent and Lills if applicable. (NOTE: Registered Agant sighature required when remnstating) [oatE ¥

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!l! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
>, Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) Make Check Payable 1o Department of State P
1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE Pu.sfpg.u"!" T [j/Change 7] Addition
NAME PURRINOS, ALFREDO NAME Pureivos, A1 FRELD
sTREET ADDRESS | 8281 N.W. 167 TERRACE STREETADDRESS | /65 62 autas P3 L
CiTY-57-7IP MIAMI FL 33016 CITY-ST-2IP ridi  Fe 33016 )
TILE [ celete TITLE Vice, o Pa,qs ,QJQW O Change Bﬁdi!iun
NAME NAME Vivigwa FPurcinds
STAEET ADDRESS STREETADDRESS | 10D 62 Mwr P33 PL
CITY-ST-2P CATY-5T-2P Miant , FL 330616
e - ) . Do N [ 7= "77 T 77 77 DOthange  [Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 1 betete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-21F CITY- ST-21P

with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. i further cerlify that the information
At is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recel Hmpowered lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment i;v_zl other like empowered., .
SIGNATURE: SICNNF QMWAWK&QEQP [ i / 23 /02
Dhte 1 Daytima Phone #

S[GNAWRIE}\ND‘I'\"PWRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01).

+




