' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

WA ET

CR2E034 (10/00)

’ [ ]
DOCUMENT # P99000057491 May 10, 2001 8:00 am
1. Entity N ‘
IPngNEam'FELECOM CORP Secreta 3 of State
. ) 05-10-2001 90199 006 ***150.00
Principal Place of Business Mailing Address
C/O MIGHAEL ORTIZ C/O MICHAEL ORTIZ
328 MINORCA AVENUE 2ND FLOOR 328 MINORCGA AVENUE 2ND FLOOR
CORAL GABLES FL 33134 CORAL GABLES FIl 33134
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
PH 6 PH 6
City & State City & State | 4. FEI Number PPL.I.ED_FGH_ Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-10153 ? 4 Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
33134 USA 33134 USA 5. Cerlificate of Status Desired O Fae Required
.- 6.- Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
N L
. ame Miciread O[ h7\
ORITZ' MICHAEL Street Address (P.O. Box Number is Not Acceptable)
328 MINORAC AVENUE 2600 DOUGLAS ROAD - PH 6
2ND FLOOR
CORAL GABLES FL 33134 : :
Clty FL Zip Code
CORAIL_GABLES, 33134
8. The above named entity su 'ts.t\his statement for the purposm@g’ns registerad office or registared agent, or both, in the State of Florida.
Ay u'q"\_'n (‘JL-MA =
SIGNATURE C)}L‘ A : . ‘ O S 4/16/01
Signalure, typed oMpinter nart® of ragistered agent and title if applicabla. iy INOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ion Fnanci
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Tri;'f_::n da(r:n:r:atﬁgmi::ncmg 0 %3;3,010"’;2;59
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D [ Delete TITLE ' bd Change [ Addition
NAME ORTIZ, MICHAEL NAME
STREET ADDRESS | 328 MINORCA AVENUE 2ND FLOOR sineeranoress { 2600 DOUGLAS ROAD - PH 6
orv-si-2p | CORAL GABLES FL 33134 ovv-srz¢ | CORAL GABLES, .FL 33134
TILE [ Dslete TILE [1Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS )
CITY-ST-2IP CITY-S$T-2IP
ThE- =" — |~ o - O petete TITLE - [ Change- ..[] Addition.
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP
TITLE 1 betete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celets TWILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T oalete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert witfran address, with all other lika empowered.

SIGNATURE: QD)M Michael Ortiz 4/16/01 305-476-5270
SmAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

Director




