2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000011703

1. Entity Name

LAS AMERICAS CALLING CARD, INC.

FILED

Principal Place of Business

3750 NW. B7TH AVENUE
SUITE 250
MIAMI FL 33178

Mailing Address

SUITE 250

3750 N.W. 87TH AVENUE
- MIAMI FL 33178-2430

—_— o = e rw ovr e -

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
c5-~0L9147] 2 Not Agglicable
ip - try Zit : = — —
o Gounty " 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

ZAPATA, JOSE R Street Address (PO, Box Number 18 NGt Arrantshiel
3750 NW 87TH AVENUE S5 KD B Clie . ade 250
SUITE 250 ) .
MIAMI FL 33178 : _ i
/ o Mfarma® FL | “531718

" Roberto Pacn

8. The above named entity submjls

SIGNATURE\(

is Atatament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Secregtard

4|‘5Joo

L Signaturs, typed ar pn'ted e of registered agent and ttla if applicable

{NOQTE: Registered Agent signature raquired whf\ renstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550,00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) a take Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD Knele:e TITLE [ Change [ Addition
NAME ZAPATA, JOSE R NAME
STREETADDRESS | 7900 S. WOODRIDGE DR. STREET ADDRESS
Y -ST-7IP PORTLAND FL 33087 CITY- ST-21p
TITLE VD o - ] Delete TITLE ) [T change [ Addition
NAME TORRES, RAFAEL NAME
STREET ADDRESS | 10966 N.W. 59TH STREET STREET ADDRESS
omy-s1-2P T MIAMIFL 33178 T CHY-5T-2Ip -
THE 1 [ Detete mE [ Change [ Addition
NAME BAAN, ROBERTO RAME
streeT AnDReSS | 13481 SW 50TH LANE STREET ADDRESS
CITY - ST-2IF MIAMI FL 33185 CITY-ST-2IP
I Tine [] Delete THLE [J Ghange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TITLE ] Delete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
ITY-5T- 7P TATY-SE- 7P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my signature shail have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwerdd to execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 or Block 12 if

changed; or on an atiachment with an addre,

SIGNATURE: W StaNAY

fvitgall other like empowered.

¥ SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date v

v/ Reberts Bocia /ﬁec;- 4(Bco s-saeqe

Daytma Phone #

May 17, 2000 8:00 am
Secretary of State

05-17-2000 90989 006 ***150.00

CR2E034 {9/99)



