., 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088647

1. Entity Name

D'VOX, INC.

Principal Place of Business

14 NE 15T AVE.
SUITE 510
MIAMI FL 33132
us

Mailing Address
7098 BONITA DRIVE

MIAMI BEACH FL 33141-3107

us

2. Principal Place of Business

3. Mailing Address

7098 BONITA DRIVE

il

FI

LED

Jul 12, 2000 8:00 am

Secretary of State

07-12-2000 90005 038 ***558.75

RN

AT

CAYNE-BELVD
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
“SUITE. 207 .
City & State City & State 4. FEI Number 65 ‘%23252 Applied For
MIAMI FLORIDA MIAMT RBREACH, FL ‘ Not Applicatle
Zip Country Zip Country §. Centificate of Status Desired [ EB;IS Adddiltional
33137 33137 o6 Require

6. Namse and Address

of Current Reglistered Agent

7. Name and Address of New Registered Agent

—_—

OMES, ALEJANDRO
1900 S TREASURE DR
SUITE &P

MIAMI BEACH/YL 3314

i
NI

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named gptit is

SIGNATURE

ament for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

OrR N Zong

s«tmit
Slgnﬂture/(w‘d W W

- 4
registared agent and 1o if applicable.

(NOTE: Registered Agent signature requiraed when reingtating)

—j

DATE JL

9. This corporatien'

{See criteria on back}

to salisly its Intangible
Tax filing requirement and elects to do so.

a

FILE NOW!!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Department of State

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TITLE [Jchange [ Addition

HAME OMES, ALEJANDRO NAME

STREET ADCRESS | 1900 S TREASURE DR, STE 8P STREET ADDRESS

CTY-51-7P MIAMI BCH FL OITY-ST-2IP

mLE DVP O Celete TIME [ Change ] Addition

JHAME CAPELLA, DIEGO NAME

STREET ADDRESS | 3550 BISCAYNE BLVD STE 207 STREET ADDRESS

GITY-ST-2IP MIAMI FL CITY-5T-21P

MME-  » of= - - a— ~ = - ~ = —Dowke -~ § me ~ =7} s oo T T Dt O Audion |

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-57-21P CITY-ST-2IP

TILE [ pelete TITLE [T change [ Addition

NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-8T-2P

TLE [ Delete TITLE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [J Change  [] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P N CITY-ST-2P

13. | hereby certify that the informat
indicated on this report or supp|
of tha corporation or the receiv
changed, or on an attachment it

e fasand £ L0

supplie

- X - .
o .
PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

\f with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation

ental rbport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
3o with all other like empowered.

< l\(i\

Data

PN

Daytime Phane #

SIGNATURE:

T

PE

Y

034 (£/99)

=

G



