FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am §

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000014909 ecretary of State
1. Entity Name 04-24-2003 90270 012 ***150.00
FIRST INTERNATIONAL COMMUNICATION SERVICES, INC.
Principal Place of Business Mailing Address
10337-5 NW 9TH ST 103375 NW §TH ST 11U1390449
#5 #5 ’
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address
ite, Apt. . i . .
Suite, Apt. #, eto Suite, Apt. #, etc ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurmber Applied For
650558766 Not Applicable
Zi Zi t iti
P Country ® Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Namg — - - - T T e -
RE, ANTONIO —
Sireet Address (P.O. Box Number is Not Acceptable)
10337-5 NW 9TH STREET CIR
MIAMI FL 33172
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 Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of regisiered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating} DATE ]
FILE NOW!!! FEE IS $150.00 .
9. Electi i i
After May 1, 2003 Fee will be $550.00 b ot O A e
Make Check Payable to Florida Dapartment of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P OJ Detete e O change  [J Addition | &
NAME RE, ANTONIG J NAME =]
street aeess | 103 37-5 NW 9TH ST CIR STREET ADDRESS 3
orv-s-zr | MIAMY FL 33172 CITY-ST-2P a
ol
TITLE . O Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE-- - B S e T ST £ Y, VPSP I 1 o [5Change  [[] Addition
NAME NAME
STREET ADCRESS I STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ change  [Z] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP .
TITLE [ Delete TITLE : [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /} oimy-s1fzp
12. | hereby cerlify_thatjihe information supplied with this flling Y htion stated in-Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 4 3 ave the same legal effect as if made under oath; that | am an officer or director
of the Corporation or tha receiver or lrustee empowered tgf executg this rg hapter 607, Florida Statutes;fand that mysame appears in Block 10 or Block 11 i
changed, or cn an attachment with an address, with all fther likefg 4
N : -
SIGNATURE: SIGNATUR 1 23
/ ohie

SIGNATURE AND TYPED OR PRINTED NAME Q Daytime Phone #

E/SIGNING OFFICER OR ?hecmn



