- 2001 UNIFORM BUSINESS RE
DOCUMENT # P98000019305

1. Entity Name

MULTIPHONE USA. INC.

|
PORT (UBR)

Principal Place of Business Mailing Address

221 NW 102 PLACE 2201 NW 102 PLACE
BAY 3 BAY 3
MIAMI FL 33172 MIAMI FL 3372

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90065 014 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  aR-1899860) Applied For
; Not Applicabla
Zie Country Zip f Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Reglstered Agent
- - T e - TR s e . | Name o - b
PROROSA, JORGE Streel Address (P.O. Box Number is Not Acceptable)
2201 NE 102ND PLACE
BAY 3
MIAMI FL 33172 : :
City FL Zip Code

.)ou.C‘(l Y EP UGS M

8. The abave named emi@s slffent for the purpose of changinfg its registered office or registered agent, or bath, in the State of Florida.
) ) ~ —~ -
SIGNATUREL/C VEES T pgesT .

Signature, typad or printad nama of registered agent and title if applicabile

(NOTE: Registered Agent signature raquired when reinstating)
|

oylzrisl

D

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible io salisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ Dalate TITLE PRES T Da T - W Change L Addition 8
e PEDROSA, JORGE e JORGE 1EDROEA - 2
sTeer aoRess | 8405 NW 53 ST, STE C-100 staget aovress | VMG S 16 : 3
CITY-ST-2P MIAMI FL 33166 CITY-ST-2IF MinpmAaR FL. 23023 §
TIME O Delete | TILE O Change [T Adition | &
NAME | NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P ; CITY-ST-2IF

TILE O Delets TILE [ Change ] Addition
NAME- - - . “~NAME

STAEET ADDRESS STAEET ADDRESS

CITY-ST-ZIP "CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (1 pelete TITLE M) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-21p , CITY-ST-2P

does not qua\if'y for the exemplion stated in Section 112.07(3)(3), Florida Statutes. ! further certify that the infermation

13. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowered
changed, or cn an attachment wi i

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute :giepon as required by Chapter 607, Flo_r\‘da Statutes; and that my name appears in Block 11 or Block 12 if
I

r like red.
P(?Jrosq o\ !2(}@‘ let{qzj‘ﬁng

Date Daytime Phone #

'
L | J O ”Cl €
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFllcﬁﬂ OR DIRECTOR




