2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIAMI ADVANCED TELECOM CORP.

P99000007245

Principal Place of Business

1335 NORTHEAST 203RD STREET
MIAMI FL 33179

—— -

——

Malling Address

1335 NORTHEAST 209RD STREET
MIAMI FL 33179

= - — - -
. e

2. Principal Fiace of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90065 037 ***150.00

W DS

e

——~l||I|||||l|||||||IIII|IIIIIIIIIIIIiIIIIlNIIHIllllllllllIIIIIJIIHIIII. -

DO NOT WRITE IN THIS SPACE

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

;

City & Slate City & State 4. FEI Number Applied For
65—0888952 Not Applicable
Zi Countr Zi Count it
P ountry P ouniry 5. Certificate of Status Desired N $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

-

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida.

{NQTE: Registered Agent signature required when reinstating) DATE

Signature, typed or printed name ol registered agent and tille if applicabls.

9. This corporation is eligible to satisfy its Intangible
Tax filing reqLirement’and éledts to do so.

____ FILE NOW!! FEE IS $150.00
="TAter May 1, 2002 Fee will be $550.00

10. Elaction Carmpaign Financing
Trust Fund Centritution.

$5.00 May Be
Added to Fees

{See criteria cn back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _

TTLE PSTD [ pelete TILE of- [J Change [T Addition §

NAME MOWATT, NICOLE M NAME 3

STREET ADDRESS | 1335 NORTHEAST 203RD STREET STREET ADDRESS FO'S

orv-st-2¢ |MIAMI FL 33179 om-st-2¢ &

e ... o [ Delete TITLE [ Change  [C] Addition (c_c)

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-st-ae,;, ) CITY-ST-2IP

TMLE [ Detete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tP CITY-ST-2IP

TITLE 1 pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-2IP CITY-ST-2P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME PR Foie o amy R _—
_GTREETADDRESS [ B e~ [ STREET ADDRESS - " e

CITY-ST-2P i CITY-5T-2IP

TITLE [ pelete TITLE [J Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

tis true and accurate a
efnpowered (o execute
5, with all ofher likeg

indicated on this report or supplemental re
of the corperation cr the recei
changed. or on an attachmen

AL

SIGNATURE:

13. | hereby certify that the information supplied with this filing dees not qualify for the exsmption stateg in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Ad that my signature shall have the same legal effect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\S report as required by Chapter 607, Florida Statutes; and that my name appearsg.in Block 11jor Black 12 if
fopowered. / / ?
E N

Daytims Phong #

/Dat(




