FILED
2003 FOR PROFI :
UNIFORM BUSINESS REFORT (UBR) APr 23, 2003 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name P950000561 38 04-23-2003 90206 035 ***150.00
RANBERAY TELECOM, INC.
Principal Place of Business Mailing Address
221 TURNBERRY COURT NORTH 221 TURNBERRY COURT NORTH
ATLANTIS FL 33462 ATLANTIS FL 33462
2. Principal Place of Business 3. Mailing Address : ”Il"“' “”“I’ ||Hl |I“| ||Hl "m |I’|I mll l’m N“I “m llu ml
Suite, Apt. # Ste. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0609440 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. ‘Name and Address of Gurrent Raegisterad Agent moewe et e o e o« ~. 7..Name and Address of-Now Registered Agent
Name
MANRIQUEZ‘ RUBEN G Street Address (P.Q. Box Number is Not Acceptable)
221 TURNBERRY COURT NORTH
ATLANTIS FL 33462
City FL Zip Code

8. Te above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIFNATURE

Signature, typed or printed name of registered egent and title it applicable, (NOTE: Registered Agent signature raguired when reingtating) DATE
FILE NOW!!l FEE 1S $150.00 ’ . )
T : 9. Elect ign F i
At May 1, 203 Fos will b 535000 . e oo 1y $3.00 ey oo
Make Check Payable to Florida Department of State '
10. .~ QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O Delete TIME Clchange [ Addition
NAME MANRIQUEZ, RUBEN G NAME
STReeT ADDRESS | 221 TURNBERRY COURT NORTH STREET ADORESS
CITY-ST-21P ATLANTIS FL 33462 CITY-5T-2IP
TITLE O Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIFLE FE . T T e Dl ™ T TILE o~ | et er A e o = [Z]-change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTiE [ Detete TILE [dchange [ Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51- 2P CITY-ST-2IP
TITLE [ Delete TITLE : [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
rLis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by, Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
ith gll other like empowered.

SIGNATURE: ___SI{ Qe : 4fnlos 5G/6410%€7

SIGNATURE ANDRPED OR PRINTED NAME OF SIGNING OFFIZER OR GIREGTOR Date Daytime Prions #
BIY P R AR FIE W I, 1Y

12. | hereby certify that the information supplied
indicated on this report or supplemental re,
of the corporation or the receiver or trust
changed, or on an aftachment with an

AV 65PZ2HD

CR2E034 (10/02)



