2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063059 f, Apr 25,2001 8:00 am
1. Entity N +
1§+YAI?IIH;EQRICAN TELECOM, INC ecreta ) of State
P 04-25-2001 90055 041 ***150.00
Principal Place of Business Mailing Address
1821 NE 146TH STREET 1821 NE 146TH STREET
MIAMI FL 33181-1423 MIAMI FL 331811423
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Anplied Far
* 65‘0850440 Not Applicabie
2 Couniry Zip 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 Registered Agent

Name

ALLMAN, ROBERT

1821 NE 146TH STREET Street Address (PO, Box Number is Not Acceptable)

MIAMI FL 33181-1423

City F L Zip Code

8. The ahove named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sgnaturs, typed or printed name of registered agert and tile T applicanle [MOTE: Siegistered Agent signature required when reinstating) DATE
9. This corporation is efigile 10 satisfy s Intangible FILE NOW!!F FEE |$ $150.00 10. Elzction Gampaign Financing $5.00 vay 86
Tax Mm_g r~_eQU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed o Fe):es
{Sez criteria on hack) 0 Make Check Payable to Depariment of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e DvP O belete TATLE [0 Change [ Addition
NAHE ALLMAN, ROBERT NANE
sTREET ADDRESS | 1821 NE 146 ST STREET ADDRESS
CIve-57-21P MIAM! FL 33181 CITY-$T1-21P
TIMLE DpP [ Delete TILE [ Change [ Additicn
HAME NYE, RICK NAME
STREET A0USESS | 1821 NE 146 STREET STREET ADDRESS
CIY-ST-21F M'AMI FL 33181 CITY-§7-2412
TITLE ] Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
MLE (] Delete TLE [ Crange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-87-21P CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
7T 1 pslete TLE ' [ cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrnent with an address, with all other like empowered.

SIGNATURE: Z(EQZ&— Cohe AA vnan V. P, ullal ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dyl ve Pronc &

il

CR2E034 (10/00)



