-~/ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

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
Signatyra, typed or printed name of regisiered agent and Itla if applicante. {NOTE" Registared Agant signaiure required whan rainstating) DATE
. Thi ion is eligi isfy ils Intangi ILE NOW!!! FEE IS $150.00 . o
9 1 ssfﬁlorporat\c.m is ellzglbls t? se:llf; ycljts Intangible At F MEA3|1 290!1 : m$be £ o 10. Election Campaign Financing $5.00 May 8o
ax iling requirement and elects to do s0. er ! ee wi $550. Trust Fund Contribution. O Added to Fees
(Sea criteria on back) [ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . ] Delete TALE [ Ctange (7] Addition
NAME ALBARRACIN, MADELYN NAME
|, STHEETADDRESS | 16246 SW 45T , STREET ADDRESS
CITY-$T-7IP PEMBROKE PINE FL CITY-ST-21P
TME vD [ Delete TILE - [Ochange [ Addiion
NAME ALBARRACIN, ALVARO NAME
STREET ADDRESS | 16248 SW 48T STREET ADDRESS
[ Lmv-sT-2f | PEMBROKE PINE.FL . . ry-st-zp | ———— . .
TITLE D . O pelete TIRE [ Change  [] Addition
. NAME No/m e, ‘Q‘f\ oy NAME
steeer00Ress | TP} W Oa W bl M \ud . STREET ADCRESS
CITY-3T-2IP @f- FL. 35‘ “B {Syy-s-2P
TITLE c (-2 5) - 7 1 Delete TMLE [ Change [ Addition
NAME . L- M E LARNCR NAME
STREET ADDRESS Loy, q-:‘.h AU& STREET ADDRESS
s | g, LagDe rdads, Fl. B3MEo Ce-s1-2¢
" TmE O elete Me [ change [ Addition
NAME Hicleamns s wa{,@[ NAME
STREET ADDRESS D, Flagier D, 8uive 1200 STREET ADRESS
CiTY-8T-ZIP Be a L. CIY-ST-21P
TITLE ] pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP p CITY-5T-20P

13. | hereby cerify that the information supplied 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 repgflis true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver of trustee #npowered to execute 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 with all other like ern_gowered.

SIGNATURE:

SIGNATURE AND TYPRJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

'

L]
DOCUMENT # P95000079166 - May 04,2001 8:00 am
1. Entty Nams Secretary of State
DIALTONE' !NC 05-04-2001 90056 001 ***150.00
Principal Place of Business Mailing Address
4101 SW 47 AVENUE 4101 SW 47 AVENUE
SUITE 101 SUITE 101
FORT LAUDERDALE FL 33314 FORT LAUDERDALE FL 33314
Us us
TP s A O LA A A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%14739 Applied For
- . Not Applicable
ap Country™ = - Cde T Country .5. Cenif_icalé of Status Desired ' [f] ?g';esémf;;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
162 ﬁng‘ﬁl ':’s!'rdADELYN Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINE FL 33027
City FL Zip Code

CR2E034 {10/00)



