' 2000 UNIFORM BUSINESS REPORT (UBR)

FILE

D

DOCUMENT # .
OGN P9900004 1594 Feb 13, 2000 8:00 am
AMCOM TELECOMMUNICATIONS, INC. Secretary of State
02-13-2000 90010 019 ***158.75
Pringipal Place of Business Majling Address
18520 NW 67 AVENUE #282 18520 NW 67 AVENLE #282
MIAMI FL 33015 MIAME FL 33015-3302
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
&S5 O /58 5 7 Not Applicable
Zp Country a0 Country 5. Certificate of Status Desired $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ~ - = = B e T marmn = [ —— = T e mem e T s DT
BLANCO. PEDRO ANTONIO Streat Address (P.O. Box Number is Not Acceptable)
18520 NW 67 AVENUE #282
MIAME FL 33015
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and titte if applicable {NOTE' Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW1!! FEE {5 $150.00 ecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- $rj§:l23n%aénpalgn inancing $5.00 may Be
o 7E cntribution, Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE PD [ Delete THLE [ change [ Addition
NAME BLANCO, PEDRO ANTONIO NAME
STREET ADDRESS 1 8520 NW 67 AVENUE #282 STACET ADDRESS
CITY-S87-2IP MIAMI FL 23015 CITY-ST-2IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
R T . Cloeee . -Jme. |0 . . . ] Change. (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-7p CATY-§T-2P
TILE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE * [ pelete TITLE [T change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-587-2IP
——

13. | hereby certify that the information supgliecfwith this flling does not qualify forthe exemption stated in Section 119.07(3Xi), Florida Statutes. | further cer
indicated on this report or supplemes
of the corporation or the receivger trustee empowered 10 exeg

changed, or on an attachmept'with an address, with all

SIGNATURE;

tify that the information

&l report is true and accurate and thajfhy signature shall have the same legal effect as if made under oath; that | am an officer or director
g {his repdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

St B Lo B8 D000 sor 6943737

[ sianenTURE AND TYPEQ.®T PRINIEC'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



