~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED
CORPORATION ks FronmaDmAN OF ST Apr 28 1997 8:00am
O Of o ORATIONS Secretary of State

ANNUAL BREPORT
DOCUMENT # P96000011657 (9)

TELECOLOMBIA COMMUNICATIONS, INC.

AT

Principal i’l:u::c of Huuruw;. Mailing Addrass
#44 BRICKELL AVE. 44 BRICKELL AVE.
SUITE 820 SUITE 820
MIAMI FL 3013 MIAMI FL 33131-2607
8. Date Incorporated or Qualified | 3a. Dato of Last Reporl
[ 2. Priccipal Pace of Business 2a, Maiing Address 4. FEF Number ‘/ Applied For
3 26 65 - 06390 40 [ Not Applicable
Suile, Ayt # ol Suita, Apt #, atc ) ) $8.75 Additional
Fo2] Py 5. Certificato of Status Desired [ o8 Roquirod
Cily & Stite - City & Stats 8. Election Campaign Financing $5-00 May Be
,?,3,1_,,,,,, . ] 23] Trust Fund Contribution Added to Fess
AL _, Cauntry | w Couniry 8. This corporation has liabillily for intangible tax under s, 199.032,
2a] 28] 20| [30] Florida Statutes Oves Owo
| . g Nameand Address of Current Reglstered Agent 10. Name end Address of New Reglstered Agent
GOELLO, LUIS @ B Noms |
82| Street Address (P.O. Box Number is Not Acceptable)
83
B4; City FL 85| Zip Coxda
11, Purd nt 6 thd povisigns of SFhond 607 050F 416071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

origla. Such ¢change was authotized by the corporation's board of direciors. 1 hereby accept the appointment as registered
- of, Section 607.0505, Florida Statutes,

SIGNATURIE i f
g el A ot appkcable INGTE: Ragisterad Agent signature required when reinstating) DATE
12, ERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i T3 DELETE 1L1TILE I Change 3 Additeon
M COELLO, LUIS G 12 NAME
s anciess | @44 BRICKELL AVE. SUITE 820 1. STREET ADDRESS
Oy S MMMI FL 33131 14 CITY-ST-21P
we [T DELETE ZITNIE [JChange [ Agdilion
HAME 22 NAME
STRELY ADDRFRS 2 3SIREET ADDRESS
Gly - ST 2 4GTY-51-2P .
B [.J DEcere 1 31 TITLE {1 Change T Addition
KA 3.2 MAME
STREET ADCRESS 3.4 STREET ADDRESS
34.0ITY-8Y-z7p
(R ETE 41 TITLE . [ change [T Acdition
hakdE 4.2 NAME
STREE | ALLAESS 4.3 STREEY ADDRESS
osear | 44 LITY-ST-2IP
1L T DELETE 5.1 1ITLE ' [J change [ Addition
NrkA 5.2 KAME
STRIE DAL GY 5 3 STREET ADDRESS
| oy g o S4CITY-81-2P
s T TelETE 1 TNLE [ Change [ Adaition
HaM: 62 NAME
STHIET AL 54 6.3 STREET ADGRESS
Gy -SF- i . . b4 CITY-5T-21P
14, 1 dhereby certity that th]s fforralion suppled with 1his filpg does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that the

irforialion indicaled on annual repon o supplpenia 1al report is true and accurate and that my signaturs shall have the same 1egal effact as it made under oath: that
th

Lant an officer gr directol hin GOrporati sstoe empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
apprars in Bioo 13 daghanghd, t with an address.
SIGNATURE: L) L\‘i__fﬂ \ 196//0 7/24/97 345 77/ 4355
YPERPIR P . IGHi ER DR DIREGTOA Dl Tagime Fiont »

b

CR2ZEQ34 (9/96)



