2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000061515

1. Entity Name

INTER-AMERICAN TELECOMMUNICATIONS CORP.

FILED

Mar 27, 2002 8:00 am
Secretary of State

(03-27-2002 90014 041 ***150.00

Principal Place of Business Mailing Address
1160 NW 159 DR 1160 NW 159 DR
MIAMI FL 33168 MIAM) FL 33169
2. Principal Place of Business 3. Mailing Address III'"III ””Im ’Im "m Ilm "m "m I"l”ml I“I' "II’ lm ’m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0767276 Not Applicable
Zip I Zi t iti
P Gouniry ° Country 5. Cerificate of Status Desired ~ [3 98-/ Additional
Fee Required
~~~6."Name and Address'of Current Registered Agent T - - == 7~Name and Address of New Registered Agent -
Name

DICKEY, JAMES
1160 NW 159 DR
MIAMI FL 33169

Streel Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

vl a

8. The above named entity sub

hanging its registered office or registered agent, or both, in the State of Florida.

JAMEs @ ¢ Dicke™ 3//;{01/

SIGNATURE

. : L»h ) _Signamre. Typed or printed nar?a of rigislere agent andWb il applicable. (NOTE: Registered Agent signature required when reinstating) paTE

i - - ) “ . i P . " )

9. This corporation is eligivls to satfsfyfts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May g
Tax filing requirement and electsigfdo so. After May 1, 2002 Fee will be $550,00 Trust Fund Contribution 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of Stats ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PSD 1 pelete TITLE [Ochange [ Addition
NAME ESQUENAZL, JOEL | am

staeet aocress | 1160 NW 159 DR STREET ADRESS

CITY-ST-ZIP MIAMI FL 33169 CITY -ST-2IP

TITEE SVT O Detete TmE OJchange [ Addition

NAME RODRIGUEZ, CARLOS A NAME

STREET ADDRESS | 1360 NW 159 DR STREET ADDRESS

CITy-§1-2IP MlAMl FL 33139 CITY‘ST;ZEP o ] ~

TALE ’ ; 3 Deleta TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE = O celete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS we STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE ] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wigks
indicated on this repart or supplemental repg
of the corporalion or the receiver or trustee
changed, or on an attachment with an addre!

th &l otier like empowered.

MRt g e

SIGNATURE: ___ 5.0/

A

fL :
+ - A

~
.

is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eref Iy execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 ifoy 240.579-8300

SIGNATURE AND ?’D OR PTTE {NAME OF SIGNING OFFICER OR DIRECTOR
e

Date Daytime Phone #

v CR2E034 (9/01)



