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

CORPORATION FLORIOR DEPARTMENT OF STATe Apr 22 1998 8:00am
ANNUAL REPORT

1998 D|V|S|osrzcgiﬂr;gfpsc‘)zinoms Secretary Of State

JOCUMENT #  PO7000048249 (1)
LATIN TELECOMMUNICATION GROUP, INC.

" W

Principal Place of Business Mailing Address
704 SW 143 AVE. 4704 SW 143 AVE.
MIAMI FL 33175 MIAM FL 33175

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/30/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1= .
m 26] @5 o7 5 3@ 3 3 Not Applicable
Suite, Apl. ¥, elc. Suvite, Apt. #, elc.
P URe. AR ste 5. Certificate of Stalus Desired D $8'75 Additional
2 a Fae Required
City & State | City & SBlale 6. Election Campalgn Financing $5.00 Mmay Be
23 25] Trust Fund Contribution Addad to Fees
: Zip Country L Country 8, This corporation owes or has paid the curent year Intangible
—ZII —2_5] 29-] 30 Parsonal Proparty Tax due June 30. [Jves [Ono
9. Name and Addross of Current Registered Agent 10. Namea and Address of New Registered Agent
HIDALGO, EDGAR 81| Name
4704 BW 143 AVE. 82| Streel Address (P.O. Box Number is Nol Accepiable)
MIAMI FL 33175
83
84| City FL 85| Zip Codse

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
oftice or registered agent, or both, in the State of Florida. Such change was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registered

agent. | am lamyiar with, and accep! tho ogligations (yucbon 607.0505, Florida Statules.
SIGNATURE _| L Lol oY ~/7-F8
S|, wre, ty) ol puli retergd agent and tille if afphcatie. (NCNE Registerod Agent signature required when reinstating) DATE

CR2E034 (10/97)

12, OFFICEHS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE L DecETE LTI es i Dent [T change L] Addition
NAME 1.2 HAME ﬁﬂ)"dﬂo - #/'D,g.(,ac,

STREET ADORESS 1.3 STREET ADORESS Y70 s /Y3 AE.

Ty - ST- 2P 14 CITY-ST- 2P AZ/,ZCW,, s ,P%:/_ 23/ 75

THLE L] CELETE 21TE Viee PRAES/peanwT [ I Change  [eFAadition
NAVE 220AME Epaare A Hroacao

STREET ADDRESS R3STREEL AODRESS | (/7 ¢ (/ e /YB3 AL

CATY-ST-2P paomv-si-ze | Ay gy Fo. B2/ 7E

TME L] Gecere 3TELE Se& Cree Hrorzy [ Change  [ed-#ddition
NAME 37 NAME JEsvrRrD & Arz,{:y,f_/(_;

STREET ADDRESS JSRETAONESS | 7 0Y DSew /¢ 3 -

CTv-S7-2P aacny-sar | At ity ol =375 )
TITLE T oELETE 417TLE [J'Change LT Addition
HAME 4 2 NAME

STREET ADLRESS 43 STAEET ADDRESS

CIIY-ST-2® 44 CITY-ST-2IP

LE L] oeckre 51TILE I change T Addition
NAME J 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

GiTY-$T-2IP 5.4 QITY-5T-2IP

TiTLE [ beLERe B17MLE [ change L] Addition
HAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CiTY-$T- 2P 6.4 GITY-ST-7iP

14. | hereby certify tha! the information supplied with this filing doos not qualify for the exernption staled in Section 119.07(3){i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is trup and accurale and that my signature shall have the same legal sffect as if made under oath; thal | am an
officer or direcior of the corporation or 1he tecewver or fruslee empowered to execute this repent as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ¢r Block 13 if changed, of on an attachment with an adtress.

QILN AT IRE- @cffmﬂ EDCH2. ) nal e O IAZ B (205 0220 G




