2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000024361 Apr 19, 2000 8:00 am
b e e ecretary of State

WESTON USA TELCOM, INC.
S ' 04-19-2000 90009 031 ***150.00
Principal Place ¢f Business Mailing Address
102714 NW 46 STREET 102714 NW 46 STREET
SUNRISE FL 33354 SUNRISE FL 33351 8 3 5 9 7 0
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-0578247 Not Applicaile
P Country Zip Country 5. Certificate of Status Deslred O $8.75 additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Namsa and Address of Mew Registered Agent
: Name
AGU“'AR’ FRANCISCO C 7 Street Address (P.O. Box Number is Not Acceptable)
1818 PARK AVENUE:
FT LAUDERDALE FL. 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Wtle if applicable. {NOTE: Regislersd Agent signature requirad when reinstatng) DATE
. o S . "
9. ihlsff‘orporalﬂjm is el;glb:? t? Stanffydwls Intangible Fl:;liYNOVZV... FEE |Sm$;;50.:0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects fa do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added o Fees
(See criteria an back) o Make Check Payable to Department of State
.
11, CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD O Celete TILE [lchange (3 Addition | &
HAME AGUILAR, FRANCISCO C NAME . 2
sTREET ADDRESS | 1818 PARK AVENUE STREET ADDRESS 2
CITY-57-2IP FT LAUDERDALE FL 33326 CITY-§7-21P u
o
TIMLE D 1 Delete TITLE [ Change [ Addition | O
NAME DA COSTA, MOACYR P JR HAME
stReeT ADoRESS | 10271 NW 46TH STREET STREET ADDRESS
omy-st-z¢ | SUNRISE FL 33351 : CITY-$T-21P
THLE D 1 Delete TLE [JChange [} Addilion
HAME GLAUCY, MARIA AVILA A : NAME - .. . -
sTReET ADDRESS | 1818 PARK . AVENUE - - ‘J STREET ADDRESS -
CITY-ST-2IP FT LAUDERDALE FL 33326 GITY-ST-2IP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-ZIP
TITLE [ pelata TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-ZiP
FITLE O pefete e O change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS 7
CITY-5T-ZIP - _,,v:?’j CITY-S1-4IP
13. | hereby certify that the information supplied wi s filiper8oes not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes, | further certify that the information
indicated on this report ar supplemant mrETEsand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver: gTe this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or con an attachme
.— .r\. it "T“i Q (
SIGNATURE: . HEN TN g.u\ RN\ \‘>>
IT'T;"' PED OR PRINTED NAME QF SIGNING OFFICER OR mnzc'ron Data \ . Daytime Phane # "




