2002 UNIFORM BUSINESS REPORT (UBR) FILED

e g

1. Entity Name

NEXTELCOM CORP. 03-27-2002 90070 024 ***150.00
Principal Ptace of Business Mailing Address

1160 NW 159 DR 1160 NW 159 DR

MIAMI FL 33169 MIAMI FL 33169

UM

N

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0758167 Not Applicable
Zi Count Zi Count i
P ouniry P ountry 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
-~ =~~~ -6, Name and Address of Current Registered’Agent” — =~ — [ ~ -7 7. Name and Address of New Reglstered Agent
Name
ch E ! ES Street Address (P.O. Box Number Is Not Acceptable)
1160 NW 159 DR
MIAMI FL 33169
City FL Zip Code
8. The above named entity submiqjsé this statpment fr t jipose-of-changing its registered office or registered agent, or both, in the State of Florida. . : [
N 3 R
SIGNATURE Jﬁ'ng ¢ .<. Dk - : 3 15 /0
- < = e Signature, typed or ymled name at Wgan title if applicable. (NOTE: Registared Agant signaiure raquirad when reinstating} oaTE * i
9. T’h| tion is eligible to satigi its Intangibl FILE NOW!!! FEE IS $150.00
. “This corporation is eligible to satisi# its Intangible i R . ‘an i .
Tax filing requirement angd elegi 1o do so. After May 1, 2002 Fee will be $550.00 10 Eigllc;:rgjag::t!r?‘;uu:: nens O fg'gﬁohg?éf °
(See criteria on back) O Make Check Payabie to Department of State
1". {QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [JcChange [ Addition
NAME ESQUENAZ, JOEL NAME
sTREET ADDRESS | 1160 NW 159 DR STREET ADDRESS
crv-st-zP | MIAMI FL 33159 CITY-ST-2IP
TINE sD T Detete TIME )Change [ Addition
NAME RODRIGUEZ, CARLOS A NAME ]
STREET ADDRESS | 1160 NW 159 DR ——o- oo = - oo cmme oo ==l STREETADDRESS=]  ~ o 7= - == =7%

_|or-st2e” | MIAMLFLA3169. . ) | L L P
e O Delets TITLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP " CITY-ST-2IP
TITLE ~ . [ Delete TITLE [ change  [J Addition
NAME * NAME
STREET ADDRESS e STREET ADDRESS
CITY-§7-2IP il cirv-st-ze
TME ‘ [ petete TILE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is<ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e ered fy execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an addresf er like empowered.

Cimo 3,/&’/03- - 3475729700

"Date Daytime Phone #

SAT A

SIGNATURE: SRR Y

SKINATURE AND TYPED PHI?ED lﬂME OF SIGNING OFFICER OR DIRECTOR

|

-]
<

CR2E034 (9/01)



