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

coneormon AL Ll May 13 1998 8:00am

ANNUAL REPORT Saecretary of State

1998 oSN OF GonPORATIONS Secretary of State

DOCUMENT # PQ5000094242 (1)

1. Corporation Name

TELECUBA COMMUNICATIONS. INC.

0000 O

Principal Place of Businass Mailing Address
444 BRICKELL AVENUE. SUITE B2 444 BRICKELL AVENUE. SUITE 820
MIAMI FL 3313 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21} 26} . 650675131 Not Apphcabia
Suite, Apt. #, elc. Suite, Apl. ¥, eic. B ] $8.75 Additional
@ -2;} B. Certificate of Status Desired ] Fee Required
City & State City & State . Elaction Campaign Financing $5.00 may Be
;3—] —2-81 Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;] ;;] '3—01 Personal Proparty Tax dus June 30. [ ves [ No
9. Name and Address of Current Reglstored Agent 10, Name and Addrass of New Registered Agent
COEUO, LIS G 81) Name
444 BRICKELL AVENUE. SUITE 820 82| Street Address (P.O. Box Number is Not Acceplable)
MAMI FL 33131 i
83
84} City FL Jssl 2Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florda Statutes, the above-named corporation submits this statemaent for the purpose of changing its ragisterad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl! the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

¥
1
1
’
"
.,
18
’

CR2EG34 (10/97)

SIGMNATURE
Signaiues, typed o printer nama of regrstered agant and bitle if applcable {NOTE - Repistared Agent signatura requireg when reinstlaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSTD LT oeeete 14 TALE [JChange [T Addition
KAME COELLO, LUIS G 1.2 HAME
steeeT aporess | 444 BRICKELL AVENUE, SUITE 820 1.3 STREET ADDRESS
CRY-ST-2IP MIAMI FL 33134 14 CITY-ST- 2P
TME [T oerete 21 THTLE [JChange  L_J Addition
NAME 2.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-ST-2IP 2 4CITY -§T-2IP
TITLE [ DeLeTe 31TILE [ Tthange  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-$T-ZIF 34.CITY-ST- 2P
HILE 7 oELETE 41 TIE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-51-21P
TITLE 7 DELETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 54 CHY -5T-2P
TME 7 DELETE B4 TILE [Jcrange  [J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - §T-2IP 6.4 CITY-ST- 2P
14. | hereby cerlily thal the inifimation supplied wilh this filing s not qualify for the exemption slated in Soction 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual r
ofhicer or direclogol the ©
Block 12 or BiocR 13 if ¢

L or supplamental annual re j& true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
or ation or téc’ew T st powered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears In
al

ASCU AW Ls C AN Sofor

CINATIIDE:.




