2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT #

1. Entily Name

F939000051

XELCOM TELECOMMUNIC

236

» =
Ll el
o Ty

ATIONS, INC.

Principal Place ol Busmess

2220 South Ocean Bilvd.
Suite # 502

Mailing Address

2220 South Ocean Blvd.
Suite # 502

F FILED (7
_ SEGRETARY OF STAIE
DIVIBIBH F CoraRATIONS

0IAUG2] AMI0: 38

Boca Raton, Fl. 33483 Boca Raton, Fl. 33483
j & FrincipalPace of Busness 3. Maling Address A O K IO OO 0 OO OO B
lL Suite. Apt # etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
! City & State City & State 4. FE| Number Appliea For
| 65-0926167 Not Apphcapie
R e I B e
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
N
o AYLIN_PARDO— _ . .. o . ccooo ool e = C—_ -

| 2220 South Ocean Blvd
Suite # 502

Street Address (P.O. Box Number is Not Acceptable)

Boca RAton, Fl. 33483 —
City FL | Zip Coge
8. Tne above named enlity submits this statement for the purpose of changing ils registered office or registered agent. or both. in the $State of Florida.
SIGNATURE — -
Sigrature. Lyped or printed name of regisierad agent and lille il apphcable, (NOTE: Regisiered Agani signature requitad whan reinsiating) Cogle T ',“. 1DATE

L

9. This coiporation is eligible to satisfy ils Intangible
Tax fiing requirement ang elecls to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2001 ?rmrwse;ou
Make Chack Payablafo Department of Stais™

10. Election Campaign Financing

Trust Fund Contribution. Added lo Fees

35.00 May Be

-

{See cirilena on Dack) 0 N o ) o e e .
R T OFFICERS AND DIRECTORS 127 ——————""" ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN1% ~. |
"'t PD |- BEUSES, VICTOR U velze e , Otwwe  Cleasion | 8
A * - — s W et '
Cwams| 2220 South Ocean B1a # 502 |M¢ 109%%1}%‘%3!%%3?41 preulll O
h =Ly oy = I § ¥l &
S st Boca RAton, Fl1. 33483 CY-ST- 2P L T P ik s
. %5 4 b w
i gD PARDO , AYLIN [ Gelete TITLE O Change (] Avuition 8
RAME NAME
Singa0RESS | 3‘143_ Cli ntmoore Rd. # 103 _ K e anoress. e I =
TITV-STL 0 Boca Raton, FI. 3314986 CITY-5T-2p _
Hitts O Delete e O Change (T Adginen
HaME - [ _NAME . _ o . - _ _ - o
Totraohess | T - | steesT anoResS | T
Citr-§1-29 cry-st-2ip
e [ velete TILE O cCnange [ Agcwon
BAME 4 NAME
STAZET ADDRESS STREET ADDRESS
RIS CITY-ST-21P
i O3 perete TIE (3 change (7 Aoawion
HAME NAME
STREET ADDRESS STREET ADDRESS _ l
Ty S 2P CTY-§1- 2P e -
HiH [ pelere THLE A ﬂ Crangé [ Aociton r
NaME NAME . e e
STREET ADDRESS STREET ADDRESS e W, ,\
( cIr-ST. 2P CITY-S1-21P |

13. | nereby certify thal the information supplied with this tiling does not quai

of ihe corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flor

! indicaled on Ihis report or supplemental report is true and accurate and that my signature shall have the same
|
|

changed, or on an attachment with an address, with all other like empowered.

P~

IR T T T BT S —

ify for the exempilion stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
legal effect as if made under oath: that | arm an officer or director
ida Statutes; and that my name appears in Block 11 or Block 12 1f

Y 4 g4 o~ N




