2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Feb 11, 2000 8:00 am
C.I.T. COMPANIA INTERNACIONAL DE TELECOMUNICACIO S ecretary of State
02-11-2000 90033 039 ***150.00
Principal Place of Business Mailing Address
C/0 ROTH. ROUSSO & BENJAMIN. P.A. G/0 ROTH. ROUSSO & BENJAMIN, P.A.
9350 S DIXIE HWY.. PH 2 9350 S DIXIE HWY.. PH 2
MIAMI FL 33156 MIAMI FL 33156-2944
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650872730 ot Asgticssic
Ze < s.Couny e Cogntry_ 5. Certificate of Status Desired ] $8'75 ﬁl«dditionaJ
Fee-Required ——=-———
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, LEONARDO A .
1 Street Address (P.O. Box Number is Not Acceptable)
9350 S DIXIE HWY, PH 2
MIAMI FL 33156
City FL Zip Cede
8. The above named submits this statement for thg purpose anﬁ@‘ istered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrpfture, typed or prinled name of registered agent and ttle it apdliéahle‘ (NOTE: Registered Agen signature raquired when reinstating} DATE
¥
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) ian Fi ‘
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .ErrIE:: lgzn%aénoﬁlr?;mi:: neirg 0 i’sd'e?ﬁohggfe
(See criteria on back) ad Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS | K ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMTLE PSD O Delete TITLE O change [ Addition
NAME MANUEL STIGOL, EDUARDO NAME
stecTanoress | GODQY CRUZ 3056, P, 23 D STREET ADDRESS
erv-sr-2p | 1425 BUENOS AIRES ARGENTINA oiTY-57-2P
L - | VD [ Delete TIMLE [JcChange [ Addition
— naME -~ - ~|-EUAS-ZVIKLICH,ISAAC . - —— . ) e I e _
streeT A00RESS | JUNCAL 3220, P 24 B STREET ADDRESS . T
erv-s-2p | 1425 BUENOS AIRES ARGENTINA c-s1-2p
TILE 1D : [ delete TITLE [ Change [ Addition
NAME DANIEL ZVIKLICH, GUSTAVO NAME
staeeT anoress | CORONEL DIAZ 2170, P 24 B STREET ADDRESS
crv-stze | 1425 BUENOS AIRES ARGENTINA omY-51-29 | _
TILE {1 petete ms 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [ Change [}z
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TLE [ change [ *2*--
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemegtal report is Kue 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 corparalion or the receiver or thustee empojered to execute this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with dress, all other like empg
y NI T
150 esdent 2 /J /0 o [305‘) {70 999y

T T RS

-
SIGNATURE.: T A
\W-Wen NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytims Phone #
A
A



