2000 UNIFORM BUSINESS REPORT.(UBR)

FILED

DOCUM ENT # . *
P99000066954 - Jul 05, 2000 8:00 am
UNIPLEX TELECOM ECUADOR CORP. ﬁ\ 3 Secretary of State
06-09-2000 90006 026 ***158.75
Principal Place of Business Mailing Address
P.O. BOX 30639 £.0. BOX 310629
e FL 33221 MIAM FL 332010639
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 2, FE Nomber Appliad For
‘ | INot Applicable
Zp Country Zp - Country 5. Cortficato of StatusDesied  (if ?eae gesq Addiianat

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reqlatered Agent

Name
O

- . DN N

i T Y

- zmr TA, CECILIA

Slrae1 Address [PO E!ox Number i NDI Acceptabls)

=048 Q\N a4 WAV, .

¥ WEOFRSIRE

DAVIE Fl. 33324
City FL Zip Cede
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE
Signatura, typed or pnied nans of registersd agent and LT i appicable. {NOTE' Ragisiered Agant signature required when rainslatmg) " DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!1! FEE IS $150.00 | " ian Financi
Tax tiling requirernent and elects lo do 50. After MAY 1, 2000 Feo will be $550.00 10. Electicn Campaign Financing $5.00 May Ba
oo Trust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department ot State
1. ’ OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES 7O DFFICERS AND DIRECTORS i 11
TIvLE [J etate e O changs [ Addition
HAME pr NAME
sreer anoress | ZURTTA, CECILIA STREET ADDRESS
oITY-ST-2P 848 BRICKELL AVENUE, SUITE 1120 cy-sT-21P
Tme P 3 osiete TME [ chenge [ Addition
NAME VASCONEZ, WASHINGTON NAME
STREEIADORESS | 848 BRICKELL AVENUE, SUTTE 1120 STREE? ADDRESS
erstP | MIAMI, FL., 33131 mv-ST-20 :
ILE ) ' { pelese e " CTchange [ Addition
NAME ) NAME _ : — o
LSTREFY ANDRESS. = ~STREET AUBRESS ™|
1 ) £F 4 S IR S - e e e ROMSEBR | e — e s
e O Delete E - [ change D Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.-5T-21P CiTY-ST- 2P
TME [ pele TIRE [Jchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
i CITY-ST-2IP LITY.S1-0P '
: me O oefete TIRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS )
CITY-ST-2P aTY-ST-2IP '

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurale and that my signature shalk have the same legal effect
of the corporation or he Teceiver or tusies empowered 10 execute this repon as required by Chapter 807, Florica Statu'ies.

changed, or on an attachman! with an addr, ith all other i
_‘r"'?"\ }/ Fl s T Y
SIGNATURE: 2L w:

qualify for the exemption stated in Sec

empowegred.

F5° ol
)‘! SR

=0

tion 119.07(3){). Florida Statutes. | further cerlify that the information
as it made under oath; that | arn an officer or director
and that my name appears In Block 11 or Block 12

@4/2:/@0 @03) §59- 6700

Daytimvé Pnons &

CR2E034 (3/29)



