g e~

2001 UNIFORM BUSINESS REPORT (UB!H) FILED

DOCUMENT # P97000082884 May 12, 2001 8:00 am

1. Entity Name f State
ITELSA GLOBAL TELECOM SERVICES, INC. Sggg&i’gg 022 *%%] 50 00

Principal Place of Busingss Majling Acldress
444 BRICKELL AVENUE SUITE 650 444 BRICKELL AVENUE SUITE 650
MIAMI FL 3311 MIAMI FL 33131

(R

S o on bt 55 s idson st MMV

‘#. Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
65D
City & State City & State 4, FEI Number 65.0791855 - |Applied For
CD m‘ G led ) Ff@l’[&a M éﬂé/e- 5/ / ;wlda Not Applicable
Zi " Country Zip Count N - $8.75 Additional
3 §l} tIL MS'A 33 qu d_qu' 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. R S — Na A - y - ———
TJTAMES WEIN TRAYSR
WEINTRAUB, JAMES ,
ITELSA USA INC Street Address (Pﬁ). Box Numbegis Not Acceptable) )
' > d01__fouce 2. T pn ud
444 BRICKELL AVE., #650 &
MIAMI FL 33131 S0 =
City,~ . b { Zi cuie
CGral _Galofes FL | 8373y
8. The above named entity submits this statement for the purpose of changing its registerec office cr registered agent, or both, in the State of Florida.
—
SIGNATURE £A (/()\ W T ey ZD/AT;' /6 ~01
v pripted narn igtera b itla i apy . 1 Regis] jent signature requir an reinstating,
TAVEC (NIRRTt T R - en LUt
. I o . "
9. This f:grpo%u.)n is eligible to salisfy its Intangible FILE NOW!!! FEE ISﬂ$1 50.00 10. Election Campaign Financing $5.00 May 8o
Tax flllr!g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 11 =
TITLE D O Delete TIMLE O crange [T Addition | S
NAME WEINTRAUB, ALBERT L NAME e
steer aooress | 444 BRICKELL AVENUE SUITE 650 STREET ADDRESS by
CITY-§1-21P MIAMI FL 33131 CITY-5T-21P E’
TME SD - 1 Delete e O change (3 Addiion | &
NAME WEINTRAUB-CEBALLOS , CLAIRE NAME
streer aooress | 444 BRICKELL AVE., #650 ’ STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-ST-ZIP
e PD [k L (3 Change 7 Addltion
a7 < ELLIS;MARSHALL— - ’ e
steet aooRess | 444 BRICKELL AVE #650 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-2IP
TITLE 7 celete TTLE [ Change [ Addition
NAME NAME
STAREET ADORESS STREET ADDRESS
CITY-§1-2IP . CITY-ST-ZIP
TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME
i)
STAEET ADDRESS STREET ADDRESS s
CITY-ST-2P CITY-ST-2P
13. | hereby ceni?y that the information suppiied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
. Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with all other like empowered.

su;m;u%;’ S CEARE BRSSP S -(6-0/F 3pS-K)o-7%

/ SIGNATURE AND TYPED OR PHINTW OFFICER OR DIRECTOR L Date Daytime Phone ¥
i




