2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000061515 Feb 19,2001 8:00 am
e e Secretary of State

INTER-AMERICAN TELECOMMUNICATIONS CORP. 09102001 SO0 001 “=150.00
Principal Place of Business Mailing Address
1160 NW 159 DR 1160 NW 159 DR
MIAM! FL 33169 . MIAMI FL 33169
I
2. Principal Place of Business 3. Mailing Address I
Suils, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE '
City & State City & State 4. FE| Number 65‘0767276 Appiied For
Not Applicable
- Z,'E - ) C({UTW i Zip_ _ Country 5. Certificate of Status Desired | $8'75 Additianal
; — ) - . - - - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DICKEY, JAMES ,
y 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 submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuea, typed or printed name of registerad agent and title if applicable, {NOTE: Regisiared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi

(See criteria on back) ) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PSD ] Delete TITLE I change [ Addition
NAME ESQUENAZI, JOEL NAME
STREET ADDRESS | 1160 NW 159 DR STREET ADDRESS
CITY-5T-21P MIAMI FL 33189 ' GITY-ST-2IP
THLE SvT [ pelete TMLE [ change [ Addition
NAME RODRIGUEZ, CARLOS A NAME
STREET ADDRESS | 11680 NW 159 DR STREET ADDRESS
C=ST-2F - MIAME-FL-33160 . o - e o e . pOM-STIR e e el .
TITLE 1 Delete TITLE [Jchange [ Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CiTY-S$T-2IF
TTLE ] Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete MTLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete JTLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 7 A CITY-ST-21p

13. | hereby certify that the information
indicated an this report or supple

pplieg witlf thls filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

desGie2  SNT

changed, or on an attachment with\an a

QAheuce )
SIGNATURE: 2heafol Bos-517-9700

SIGHATURE #ND T\‘ED ORENTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phong #
g

0211872

CR2E034 {10/00)

a



