FILED
Jul 15,2002 8:00 am
Secretary of State

07-15-2002 90187 033 ***158.75

+ .~ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p95000088647

1. Enuty Name

D'VOX, INC.

e

DO NOT WRITE IN THIS SPACE

3. Mailing Adclress

7098 BONITA DRIVE
Suite, Apt. £, etc.

2. Principal Place of Business

3550 BISCAYNE BLVD
Suitee, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

STE. # 207
Cily & State City & State 4, FEI Number Applied For
MIAMI, FLORIDA MIAMI BEACH, FLORIDA Net Applicable
Zin Country Zip Country il e i $8.75 Additional
33137 Us 33141 Us §. Cerlificate of Slalus Desired i Fee Required fona
7. Name and Address of Current Hegistered Agent
- g = iR —al T s T e LS el Do i) NBTE R Y S - ~
Do NOT WR' E OMES, ALEJANDRO ~ —° ™ = —
Slreet Address (PO, Box Number is Not Acceptable}
lN HIS SPACE 900 S. TREASURE DRIVE
a SUITE 8P
5 ! Ci Zi
Al ¥ MIAMI BEACH FL | “351%1

8. . he above named eitity b | Erment for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

T 7))o

SIGNATURE

) ; :
Slgnalum%fW:me of registerod agert ang e if applicable. (HOTE: Regisiored Agent signatice required when reinstating) toand
+

January 1 - May 1 Fee is $150.00

16. Election Campaign Financing

9. This corporatpp@eseligiblg to satsty its Inlangible
Tax filing requiremaemtgpd elects 1w do so.

After May 1, Fee is $550.00

$5.00 may Be

(See criteria on back) 0 Amended UBR is $§61.25 Trust Fund Contribution. Added to Fees
. ? - ’ Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS
THLE PSTD TTLE
NRYE OMES, ALEJANDRO HAME
sweto0iss 11900 S, TREASURE DRIVE, STE 8P | sweersowss
vre-st-20 - |\ MIAMI BEACH, FL 33141 CITY-ST-2P
MiE DVP XXDELETE TILE
NT:;E CAPELLA , D IEGO HAME .
STREET ADDRESS STREET ADDRES:
RN 3550 BISCAYNE BLVD ;, STE 207 PR
MIAMI, FLORTIDA
HILE 7 TLE
" NAME - - - = — e MRS e i e e e o 7
STREET ADDRESS STREET ADDRESS AR T R R
£iy-ST- 2P CVY-SI-210 DO N T WR ITE
TITLE THLE
e o IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITe-ST- 2P CITY-ST- 2P
THLE TIE
NAME NAME
STREET ADDRESS STREETADURESS
CITY-ST- 2P CITY-ST-2P
ATLE LE
NARE NARME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P " . CITY- ST-21p

indicated on this report ar supplemghtal repprt is rue an
of the: corporation or he recei

attachment with an address,

SIGNATURE:

] ered,

PRESIDENT

13. | hereby certifg that the informatidn supplief with this filing does nol qualify for the exemption staled in Section 112,07(3)(i). Florica Slatutes. | further certify that the infonmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

(Io7] BE-S36\

susmmg W:&’b OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR
\ .

9,7//; 1/02__

AIe T Dpayine Phone ¢

AT AN AT (A




#*qu'oooo $50Y7
| 202 ¢

D'VOX, INC.
3550 BISCAYNE BLVD, STE. # 207
MIAMI, FLORIDA 33137
(305)868-5365

July 03, 2002

Division of Corporations
BP.O. Box 1500
Tallahassee, Florida 32302-1500

Re: Annual Report 2002

Dear Office:

Please be advised that I did not received the
Uniform Business Report for the calendar year 2002.
Unfortunate we find it out late and penalty fees have been
assessed. We are writing you to request that said assessment
fees be waived. We did not received said form and we were not
aware of these payments on time.

Thank you for your cooperation. I will be looking

forward to hear from you in the near future and to be granted
the waiver of these assessments.




