2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT jUBR)

FILED
Apr 28,2003 8:00 am
ecretary of State

DOCUMENT # P95000089852

US TELECOM GROUP, INC.

04-28-2003 51512 048 ***150.00

Principal Place of Business

Mailing Address

bUULE1US

444 BRICKELL AVE. P. 0. BOX 10469
SUITE 224 MIAM) FL 33101
WMIAMI FL 33131

3. Mailing Address

"N Ryickellfue.

ARG AR ERMAI

Sulte Apt. #, &ic. Suite, Apt. #, elc.

mCHECK HERE IF MAKING CHANGES

ik 00
City & S . City & State 4. FE! Number 65-0627403 Applied For
u‘ (lm I ‘]:’LA WNot Applicable
22} 3[ C(OL;ntry& _A Zp Country 5. Certificate of Status Desired | ii ggqlﬁ?:&mna'
© " ~B:-Name.and Ac;drass of éurrent Registered Agent. .. .. — . |_.. .. ... . _.7. Name and Address of New Registered Agent _ e L
Narne PO
COELLO' LUS & Street QQ%(!’LQ NuéanU]is%t gej"rable
444 BRICKELL AVE. U R RSN IR,
SUITE 224 SU‘!—L( 00
MIAMI FL 3313D Ciry ] N FL J Zip Code
. YA ami 2212

8. The aboye namgdjentity suC
the obligations ¢ifegifie

ose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

{23202

SIGNATURE
Signa{ura‘ er urinlsdnamn E}egislered agent and title x'i applicable,

(NOTE. Registerad Agent signalure required when reinstating)

DATE

./
FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

a

10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSD 1 Delete TILE VSO N2 Change (7 Addition
NAME COELLO, LUS G HAME Coeld ,Luis G,

smeet sooress | 444 BRICKELL AVE. SUITE 224 STREES A00RESS | 74 24 4f @rtcke il 4-\,1_0_, sote 700

orv-si-zp | MIAMI FL 33131 CivY-SI-ZP Micoemi , FL 2212

TITLE . [ Delete TITLE 7 [l change [ Additicn
HAME Y NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-ST-71P

TITLE ) - R R MET- = =T e aa = - - -0 change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TOLE {7 Delete TITE [Jchangs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- 512

TTLE O Delete TTLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CItY-§T-21p

TLE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP n CITY-5T-7IP

L

12, ) hereby certify that the infor

indicated on this report or supplemental report is true

of the corporation odthe reci
changed, or on an attachmeftwi

SIGNATURE:

SIG

LHINTED NAME CF SIGNIF

fi owerad.

AL
§

JVIIRED

tion supplied with this filing doeq not qualify for the exemption stated in Section 119.07(3)(3), Flerida Statutes. 1 further certify that the information

d accyratg and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
r or il stéac? e \A{ﬁl d to exedutelthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ab a reqgs, wil of

(g

g MWn2 (20%) 29-5%10

G OFFICER OR DIRECTOR

} Toae ~Daytime Phon #

1675020

AY

CR?PFN34 (10/02)



