FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
; FLORIDA DEPARTMENT OF STATE

COMORATION Mar 10, 1999 8:00 am
Socretay of e Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 03-10-1999 90050 013 ***150.00

1999
DOCUMENT # P98000076811 -

1. Corporation Name

INTERNATIONAL TELECARD ALLIANCE, INC.

(VAR O G IOREL R

Principal Place of Business Mailing Address
2977 MCFARLANE ROAD 2977 MCFARLANE ROAD
COCCNUT GROVE FL 33133 COCONUT GROVE FL 33133
2O NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed
09/02/1998
2. Principal Place of Business 2a, Mailing Address 4. FEi Number Applied For
21] [26] b5 -0843 0" Not Applicable
i ] : ite, Apt. 4, atc. &g it
m Sute, Apt. #, etc Sulte, Apt. #, etc 5. Certifcate of Status Desired ~ [J $8.75 Additional
22 ;‘ . - ; - . - ~s -F8o.Required .
City & State City & State 6. Election Campaign Financing O $5.00 may Be
?‘ ;’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year tntangible
;I 25 g‘ Eﬂ Personal Property Tax. Oves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name . .
CORPORATION SERVICE COMPANY - ‘ﬂcaggg ;\l'-b Mariinez
1201 HAYS STREET g aese (P R pumens Not Jocepteni)
TALLAHASSEE FL 32301-2525 83
Secona Flaeor -
84| city . 85| Zip Code
Coconut rove. FL [*| 223

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. 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

Signature, typed or printed name af registared agent and title if applicable. {NOTE: Registerad Agent sipnature required whan rzinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME {J DELETE 1A TME ,D ) [Change  {fAddition
NAVE 12ME CANPL-, OM P BOTERD
STREET ACORESS 13STREETADORESS | 264171 TN & FARLANE ROAD wd FLooR
CITY-ST-2P 14 CITY-8T- 2P CoconNuT bRove Fr. R3133 .,
TME [ DELETE 21TIME D 7 IChange [ FAddition
NAME 22NAE VILLASENOR., ELEQUIEL A,
STREET ADDRESS 23STREETADORESS | 2471) M & AL LAN = ?—OA’D) and =0
CITY-ST-21P - Raaorvstrze | CoronNuT —ERROovVE fFu 233133 - -
TITLE 1 DELETE 31TIE TsSD & [C)Change  [w}#ddition
NAME 32NAME MAETIN g7__} RiCAfLDO T
STREET ADDRESS IISTREETADORESS | 261 7-] CFARLANE 1OAD, znd FLapid
CITY-5T-2IP 34 CITY-ST-2IP CoroNur 6RDVE FPL. 2331323
TmE [ DELETE 434 TILE ! CcChange [ Addition
NAME o2 NAME : o
STREET ADDRESS 43 STREEY ADDRESS
GITY-§T-ZP 44 CITY-5T-ZP :
TITLE L] DELETE 51TILE [lchange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
GiTY-ST-2P 54 CITY-5T-ZIP )
TIME [J DELETE 84 TME {JChange  [] Addition
NAME B.2 NAME
S$TREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P

14. | hereby cedify that the information supptied with this filing does not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or o attachgnent with an address, with all other like empowered.

0192508

CR2E034 (11/98)

OR DIRECTOR Data £ Daytime Phone #

SIGNATURE: & Ll et ~J. oeriveT. 3 ,//97 205-319-9990




