2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
|

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 F\:orida.
l N '
|
I
|

~ SIGNATURE:
. . Signature, typed or printed name ¢f registarad agent and title if applicable. [NOTE: Registerad Agerit signature required when reinstating) DATE
T T e Ny R
9. Ihlsrtl:.orporatlgn is e\;glof t? satrffyclits Intangible FILE NOW!H! F;EE IS_ $150.00 10, Electon Campaign Fitancing $5.00 May Be
ax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State ‘r
1. CFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - (D - e : [T Delete TIMLE CJchange  [J Addition
NAME SUAREZ, AMANCIO V NAME
STREET ADDRESS | 4656+-NWeI6TH-COURT 2 bk ie-s , 50\75 bore O r. | smeer sovaess
orv-sia | MIAMI FL 3368~ 3fe it 33,338 o '
TIMLE D 1 Delete TITLE [ Change [ Addition
NAME SUAREZ, AMANCIO J NAME
STREET ADDRESS | 4BS0TN-W—t6TH-COURT— 2665 3- Boafdwn D || stresr aooRess
ory-stz2p | MIAMIFLS3189 _ . . _Shefool . F3;3FPLI0STIP ) v 2 e e o e~ =
[ e D [ Gelete TRLE O Change  [J Addition
]
| NamE GUICKEN, HOWARD | e
STREET ADDRESS | HEB04-N-WemdGTH-LOURF 2665 S '%“LY‘“""’- b STREET ADDRESS
crv-s-ze | MIAME FL ste {00k 33133 || orv-srar
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ) ‘ CITY-ST-7IP |
TIILE O paleta TME ! [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e o O beiete e t [l change [ Addition
NAME HAME |
STREET ADDRESS STREET ADDRESS !
CITY-5T-ZiP CITY-ST-7P r

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. :| further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under path; that | am an officer or direcior
of the corporation ar the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my namg appears in Block 11 or Block 12 if

changed, or an an attachment with an addre ith all gther lilke empowered.
ovrgse) (¢ Y
SIGNATURE: e il & / 7/3;» Foyg- 2859988
4 “Data | Daytime Phane #

- .. ! } W
SIGNATURE AND TYPELAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR CF»

DOCUMENT # P98000057240 May 31, 2000 8:00 am
1. Entity Name . ,
STWA TELECOMMUNICATIONS, INC Secretary of State
05-31-2000 90040 043 ***550.00
Principal Place of Business Mailing Address
2665 S BAYSHORE OR 2665 $ BAYSHORE DR
STE-Foe— STE 702
MIAMI FL 33133 MIAM) FL 331335401 \
us us j
A S AN R
t
Suite, Apt. #, etc. ) uite, Apt. # elc, DO NOT WRITE IN THIS SPACE
: wite (006 Suite. (00 | —
ity & State City & State 4. FEI Number ] pplied For
65-084707? . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ‘ O ?g‘ggqlﬁfﬂtional
- T _-'= -~ 6:~Name and Address of Current Registered Agent . | . 7..Name and Address of New Registered Agent _
Name \
2 S|LVAqSJgAEYLSI|-'|0RE OR Street Address (PO. Box Number is Not Acceptable)
° STEme- 100k
MIAMI FL 33133 o FL [z

CR2E034 (9/99)



