2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000063059

1. Entity Name

1ST AMERICAN TELECOM, INC.

Principal Place of Business

16821 NE 146TH STREET
MIAMI FL 33161-1423

Malling Address

1821 NE 146TH STREET
MIAML FL 331811428

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 28, 2000 8:00 am
Secretary of State

(03-28-2000 90066 008 ***150.00

AR O LA

DR HOT WRITE N THIS SPACE

City & State City & State 4. FE! Number 50440 Applied For
6508 Not Applicable
2i Countr 2i Countr iti
P Y P unity 5. Certificate of Status Desired O $8.75 Additionat
Fee Raquired
6. Name and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent ~
Mame
ALLMAN, ROBERT Street Address (P.0. Box Number is Not Acceptable)
1821 NE 146TH STREET
MAMI FL 33181-1423
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Floriga.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do sa.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See ariteria on back) 'l Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS [12. ADDITIOMS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
T ovp (2 Celeta TITLE O change [ Addition
NAME ALLMAN, ROBERT NANE
STREETADDRESS | 1821 NE 146 ST STREET ADDRESS
CiFY-ST-71P MIAM) FL 33189 TITY-ST-2P
TME O Delota TME bhP ) trange 3R Addition
NAME NAME Rick ve
STAEET ADDRESS srertanoiess | (@21 NE 46 ot
oITY-ST-2P CITY-ST-2IP Michwr EL 33LEL
TITLE o . e e oo [ Delete TITLE B} . [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [J Delets TLE [J change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CATY-ST-27IP l CiTy-ST-7P
e [ Deiete TIRE [ Change [T Addition
- NAME
Ltioci ANDDTER STREET ADDRESS
- CITY-8T-2P
. O Dekete - TNLE i Change ] Addition
- NAME
- anenoeg STREET ADDRESS
ST e CiTY-87-2IP
= | hereby certify that the information supplied with ths filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of suppfemental report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or divector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.
i LN TR R TS
HGNATURE: _ S B GOl Bikid Atlman, v P, 3/1é/oc

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Deayhme Phone #

CROFNRA 1O/00)



