‘ \2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000056138 Feb 13, 2000 8:00 am
. Entity Name S
ecretary of State
RANBERAY TELECOM, INC.
02-13-2000 90007 049 ***150.00
Principal Place of Business Mailing Address
221 TURNBERRY COURT NORTH 221 TURNBERRY COURT NORTH
ATLANTIS FL 33462 ATLANTIS FL 33462-1028 9 1 3 U b z
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
mo Not Applicakle
2P Country Zip Couniry 5. Certificate of Status Desired O '$8'75 Additional
’ Fee Required
~ 7~ ~6:-Name and Address of Current' Reglstered Agent == w—r = =x|=n.rer- ;—=x7,~-Name and Addregs of New Registered Agent .. . U
Name
MANHIQUEZ’ RUBEN G ' Street Address (P.O. Box Number is Nol Acceplable)
221 TURNBERRY COURT NORTH
ATLANTIS FL 33462
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicabls. (NOTE: Ragisterad Agent signature required when reinstaling) DATE
e sosmodoin ™% | ptortaY 1,2000 reqwll besssagy | > EcenCompagn Frarcro - 8500 wy oo
3 1S ' N Trust Fund Contribution. 0 Added to Fees
(See criteria on back) IE/ Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P [ pelete TITLE [ change [ Addition
NAME MANRIQUEZ, RUBEN G NAME

stReeT nress | 2291 TURNBERRY COURT NORTH STREET ADDRESS

CITY-5T-2IP ATLANTIS FL 33462 CITY-ST-2IP

TITLE [ celete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
e | T T T R S S O < e = s o e = e D Ohanges [radaition -
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [J Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2IF CITY-ST-2IP

TITLE [ pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE 7 Delete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under path; that | am an officer or director
of the corporation or the receiver ojffustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment wi drass, with ail other like empowered.
2 p1)60  Selis Bbct

Date ‘Daytime Phona #

SIGNATURE:

’
[

CR2E034 (9/99)

v



