"

2000 UNIFORM BUSINESS REPORT. (UBR) 5/1

FILED

13. | hereby cartily that tha infarmation fupplieMwith this fling does not qualify far the exemption stated in Section 119,07(3Xi}, Florida Statutes. | further cortify that the informalion
indicated on this raport or supplempnial repdy is true and accurate and that my signature shail have the same legal effect as if mada under oath; thal t am an officer or director
of tha corporation or the receiver orkrustes owered 1o execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wisk §n adgfess, Rjth all other like empowered.

SIGNATURE: __ S:GNATDLER Y HEQUIRED :

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Date Daytime Phane #

CR2E034 (9/99%

T, Gty Nome Jun 06, 2000 8:00 am
INTERAMERICA TELEPHONE CORP. Secretary of State
05-12-2000 90090 025 ***150.00
Principal Place of Business Malling Address
108 SE. §TH AVENUE 110 E. BROWARD BLVD.
SUITE 110 SUITE €10
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-3504 .
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number. Applied For
- 3 Not Applicable
Zip Country Zip Country o : $8.75 Additional
5. Certificate of Statug Desired [ Foo Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglstered Agent
- - . a o~ w2 A .. Nm . s o st v - - T e ame = .- PR
THOMAS, PHILIP Strest Addrass (PO. Box Number is Not Acceptable)
-+ <110 E-BROWARD BLVD: - —— . _ o .‘ ‘. 1
SUITE 610 .
FORT LAUDERDALE FL 33301 & F [Zo
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
:\
SIGNATURE
Sagriahure, lypadt or prirted name of regittered aganl and titie if applicable. {NOTE: Ragistered AQent signatire raguired whan raingtaing) I DaTE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 Eleeli an Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 19. T::‘llgsn%aén;!:ig;mi;r:ncln O ??dﬁomh:?:zf e
{See criteria on Dack} ] Make Check Payahble to Depariment of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME D O3 Delete TILE [JChange [ Addition
NAME THOMAS, PHILIP NAME :
steeT a0oRESS | 410 E. BROWARD BLVD., SUITE 610 STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 33301 ci-57-2
WIE 7 Delete TLE O change [ Audition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-ZiP CTY-ST-2IP
TME O 3 I Ooewe _Qme. . | . . e - - .. _[Ocnange [7 Adduion
NAME - HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-TIP
T — — = =~ = - o o meseme o o el = fEE- |- 2 e e e resses o [ Change - - (] Addition.
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TiILE ] Delete TmE : [ change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 7P -
TLE O Dstete it . ] Ghange (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-$1- 2P o~ CIY-S1-2P ) 4



