0190247

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
- FILED

PROFIT
CORPORATION FLORmiiiziME::,zF o May 03, 1999 8:00 am
Secretary of State Secretary Of State

ANNUAL REPORT
8] N OF CORPORATIONS
VISION OF CORPORATI 05-03-1999 90124 008 ***300.00

1999
DOCUMENT # PQ5000085324

1. Corparation Name

TEL-PAN COMMUNICATIONS CORPORATION

O RAMEY

|
Principal Place of Business Mailing Address !
444 BRICKELL AVE. STE 500 444 BRICKELL AVE. STE 500 }
MIAMI FL 33131 MIAMI FL 33131
us us DO NOT WRITE IN THIS SPACE ]
3, Date Incorporated or Qualifed ]
11/07/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For 1
[21] 26] 650629372 Not Applicable I
i . #, etc. Suite, Apl. #, etc. ] "
Suite, Apt. #. ete uite, Apt. #, etc 5. Certifcate of Status Desired [ $8.75 Additional |
;2—] 27 Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
E —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [25] 29 [30] Persanal Property Tax. Clyes HNe
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81| Name
CORPORATION CE COMPANY 82| Street Add P.0O. Box Number is Not A table)
I C. Box ccepta
1201 HAYS STREET eel ress ( ox Nu 7 is Nof p
TALLAHASSEE FL-32301 83

85| Zip Code

84| City F L

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

" agent.’| am familiar with, and accept the obligations of, Section 607.0505;Flofida Statutes.

SIGNATURE e N
Signatura, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE . s o a : .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #2 g X
TITLE [~6Fe6= ?ELETE 1.1 TILE P ClChange W Addition E i!
NAME e EONBAL Rt 1.2 NAME Gon{r‘-h'-""e-‘-". X vowwe : i!
STREET ADDRESS | ~dddmBRIGKELL=AYErSFE-500= rsmeeranovess| 444 Buiexere Av. ko0 il |
QITY-§T-2P Mitddt=Fga i 14 GITY-ST-21P Uiani . FL, 3313} g
mE D) [0 DELETE 21TITLE ) CjChange  [JAddlion] © ¥i
NAME BARLETTA, NICOLAS A 22NAME 5
sweeTanoress| 444 BRICKELL AVE, STE 500 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 2.4 CITY-5§T-2P
TIMLE ASD (] DELETE 31TITLE [JChange [ Addition :
NAME DE PAREDES, CARLOS G 3LHAME L}
streeTaooress| 444 BRICKELL AVE, STE 500 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 34 CITY-ST-ZP
TMLE b ] DELETE 41TME [Cichange [ Addiion
NAME TAPIA, ARTURO 4 ZNAME
streetanoress| 444 BRICKELL AVE, STE 500 43 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 44 CITY-ST-ZP
TImE 1] [] DELETE 51 TIMLE [JChange [ Addition
NAME NUNES, JAMES 52 NAME
streetanoress| 444 BRICKELL AVE, STE 500 53 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 54 CITY-ST-ZP
TME D a DELETE 6.1TMLE [Change [ Addition
NAME GONSAHEZ, JoTH 6.2 NAME
streeT apoRess| 444-DRIGHERETVESTE 500 53 STREET ADDRESS

| CTy-§1-2P MAWFCSITIT . 64 CITY-ST-ZIP

14. | hereby certify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that lam an
officer or director of the corporation or the receiver o tee gMmpdwered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

001 T )

Block 12 or Block 13 if changed, or Tjjmj\en ds, with all ather like empowered.
SIGNATURE: ’ A e S - ‘I/'?’/‘f‘? Bos5hn3-gr3za
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Datd . Daftima Phone #

f



