SECOND NOTICE: CORPORATION WilL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 08115/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEXTELCOM CORP.

Principal Place of Business Mailing Address

1101 BRICKELL AVENUE
SUITE 200
MIAMI FL 33131

SUITE 200
MIAMI FL 33131

1101 BRICKELL AVENUE

FILED
Sgp 22,1999 8:00 am
ecretary of State

09-22-1999 90009 034 ***550.00

AR

DO NOT WRITE IN THIS SPACE

IWANRAN

DICKEY, JAMES

3. Data Incorporated or Quaiified
06/05/1997
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
x) 1160 NW 159 Drive 2] 1160 NW 159 Drive 650758167 - Nt Applicable
i . . ite, Apt. #, etc. . . iti
Suite, Apt. #, stc Suite, Ap ete 5. Certificate of Status Desired El $8 75 Add_monal
El 27 Fee Required
City & State, ] City & State ) 6. Election Campaign Financing $5.00 may Be
23[ iami, Florida E] Miami, Florida Trust Fund Contribution D Added to Fees
Zip Country Zip ) Country 8. This corporation owes the current year \{
’;‘ 33169 25] Dade 29| Miami 30 Dade Intangible Personal Property. es D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t

I"Briec}‘:ey,, James

82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 200

1101 BRICKELL AVENUE

MIAMI FL 33131

1160 NW. 165G Driuve
a - J TNy L LIV =

83

% Mami

FL 85

3378

SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.

Stgnature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD D DELETE 1.1 TITLE PD Change ) Addition
NAME ESQUENAZI, JOEL 12 NAME Esquenazi, Joel
steeeTaporess | 1101 BRICKELL AVENUE 13smeeTanbrEss b 1160 NW 159 Drive
CITY.ST-2IP MIAMI FL 33131 14 CITY.ST-ZIP Miami. Fl1. 33169
TITE SD [ oecete 21TME SD ’ b crange [ Adaition
NAVE RODRIGUEZ, CARLOS A 22NAME Rodriguez, Carlos A.
streeTanbress | 1901 BRICKELL AVENUE 2ISTREETAODRESS | 1160 NW 159 Drive
CTYSTZR MIAMI FL 33131 24 CHTY.STZP Miami_ Fl1 331646
TME T T beere 3ATILE T v El{Change f_] Addition
NAME LANGLE, DAVID 3.2 NAME Langle , David
streTaporess | 1101 BRICKELL AVENUE SISTREETANRESS | 1160 NW 159 Drive
CITY.ST-2IP MIAMI FL 33131 2.4 CITY-ST-ZP MT mum o Nm1c0
TITLE [ JoeLee A TITLE ikl A [] change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYSTZP 44CITLSTZP
TME [l oeiere 51TMLE [ change [ Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 54 GITY-ST-ZIP
TITLE [l oetete £1TIE [ change [] Adtition
NAME 52 NAME
STREETADDRESS 63 STREET ADDRESS
CTY-STZIP 54 CTYST.2P

SIGNATURE:

in Block 12 or Block 13 if

ttachmept With gn address.

[ , OFon a
;ja%ﬁ s lE RDABRIED Lencle

14. | hereby certify that the information supptied with this filing does net qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemental annual report is trte and accurate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or director of the corporatiop or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIFRATURE AND TYPED QR PRINTER NARE OF SIGNING GFFICER OR DIRECTOR

q!igl/ 49

S

Daytima Phane #

CR2E034 (5/99)



