-

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DiVISION OF CORPORATIONS

May 03, 1999 8:00 am
Secretary of State

05-03-1999 90028 017 ***150.00

DOCUMENT #-p98000019305

1. Corporation Name |

MULTIPHONE USA, INC.

Mailing Address

1330 BRICKELL AVENUE SUITE 200
WMIAMI FL 33131

Principal Place of Business

1390 BRICKELL AVENUE SUITE

20
MIAMI FL 3313 .
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14, | hersby certify that the information supplied with this filigg-deg
indicated on this annual report or supplemgntal annual ramg
officer or director of the corporatiop-o
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3. Date Incorporated or Qualifed
: : 02/27/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
- )
;1—| }‘;40.‘: NM’S&ST ;I (g{“ 03133’@0 Not Applicable
Suite, ApL #, etc. - Suite, Apt. #, etc. _ . $8.75 additional
E‘ - I o} ;l _ _ . j; (Zertlf,cate of Status De‘zsn"ed . |:| Fes Required. .
City & State *  ~ City & State 6. Flection Campaign Financing $5.00 May B
N o - . y Be
23] A - F 23] Trust Fund Contribution o Added 1o Fees
Zip © . Gountry Zip Country 8. This corporation owes the current year Intangible
;‘ > 3/ bl E;l p 4 «46 ;;‘ |3_0| Personal Property Tax. [ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) B 81| Name
.. ALVARO CASTILLO B., P.A. SOFIA POWELL-COSIO
b 82| Street Address (P.0. Bax Number is Not Acceptable)
e 1390 BRICKELL AVENUE SUITE 200 1390 Brickell Avenue
MIAMI FL 33131 83 i
. A Suite 200
84| City - 85| Zip Code
) Miami, FL || 33131
1. Pursuant to the provisions of Sections 607,0502 and 607.4508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ]
SIGNATURE " - p Y ] 25 ) 9
Slgnature, printad name of registered dgent and title if appiicable. {NOTE: Registersd Agent signature required when reinstating) v DATE
12. n OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBACTORS (N 12
TME D MR [ DELETE 14TME @a€honge  addition
: Torge Peorosa »
sreeeraoovess| 1390 BRICKELL AVENUE SUITE 200 psreeoes| Yo S MW &3 '
orv-se2e | MIAMI FL 33131 14CTY-ST-2P tht.. Fe 23144k
TILE [] BELETE 21TME . [JChange [ Addition
NAME 22NAME :
STREET ADDRESS 2.3 5TREET ADDRESS
CITY-ST-2P - -~ Z40TY-ST-ZP - - - - e
TIME [] DELETE IITIME OChange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADORESS
CITY-57-2IP 34. CITY-ST-ZIP
TME [) DELETE 41TME DChange [ Additton
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 CITY-8T-2IP
TME R {] DELETE 54 TILE [JChange  [[] Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CY-ST-2P 54 CITY-ST-ZIP
TITLE [ DELETE 61TME [GChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-87-2P . - 64 CITY-ST-ZP .
axemplion stated in Section 119.07(3)(i), Florida Statules, | further certify that the information

Fthat my signature shall have the same leg
ig report as required by Chapter 607, Florida Statutes; and that my name appears in

a) effect as if made under oath; that | am an

vIgioog

CR2E034 (11/98)

e
SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #



