2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P97000092461

TOTALCOM AMERICA CORPORATION

STE 00

Principal Place of Business
111 NE 15T STREET

MIAML FL 33132

Mailing Address
11t NE 1ST STREET
STE 900
MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

Jun 04, 2003 8:00 am
Secretary of State

06-04-2003 90099 010 ***150.00

R

ALMENARA, ANTONIO B
111 NE 1ST STREET
SUITE 900

MIﬁMI FL 33132

Suite; Apt. #, etc. — - —— |- - Suite; Aptr#etcs T - - -~ T CHEEK H,’E—mmamgm@;g‘“ =
City & State City & State 4. FEl Number Applied For
65-0794532 Not Applicable

Zi Countr Zi Countr

P y P Y 5. Certificate of Status Desired O $8 75 Additional

Fee Raquired
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City FL

Zip Code

R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent sighature required when reinslating} DATE

FILE NOW!!! FEE IS $150.00

8.-Election Campaign-Financing

[F—"""ntwgr Wiay 1, 2003 F&5 Will b8 $550. i)
Make Check Payable to Florida Department of State

Trust Fundg Contribution,

$5:00 vayBe—

Added 1o Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| KK
TIMLE DPS ] Delete THLE [ Change  [E-offion
NAME ALMENARA, ANTONIO BRITO v pmuzA Catmenr
streeTancress | 111 NE 18T STREET STE 900 sTReeT A00Ress | 77 L/El ST S7TE- 960
CITY-ST-ZiP MIAMI FL 33132 CITY-5T-ZIP M,u:xm | l- L LT
TME v Ijﬂxe L []Change [ Addition
NAME MOSQUERA-BRITO, ANTONI E NAME
streeranoress | 111 NE 1ST STREET STE 900 STREET ADDRESS
cv-st-zie - | MIAMI FL 33132 - Ciry-s1-2IP
e DS [ Delete e CJchange [ Addtion
HAME IZQUIERDOC, ANTONIO HAME
sTREET ADDRESS | 1579 HARBOUR SIDE DR STREET ADDRESS
CITY-ST-2ZIP WESTON FL 33326 - CITY-5T-2IP
TITLE S Deleta TITLE [ Change [ Addition
NAME BRITO, MARIA 1 NAME
streeT anoress | 1571 HARBOURSIDE DR STREET ADDRESS
comy:stsze . | WESTON-FL.38326 e oo = = - GTY-ST- 2P -
TITLE [ petete TILE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-5T-2IP
THTLE O Delete TMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certif lhat the information suppli
indicated on this report or supplemental reg
of the corporanon or the receiver or Irugfes

SIGNATURE: ____SIGINXY

d with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

yith all other like empowerad.

"RE REQUIRED

&- Powered to exacute this report as required by Chapter €07, Florida Statules; and that my name appears in Block 10 or Block 11 if

205~372 3¢gq

SIGNATURE AN

A PRINTED NAME OF SIGNING OFFRICER OR DIRECTCR . Date Daytime Phone #

AV VI0EZ2D

CR2E034 (10/02)



