FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (usm
DOCUMENT #  P99000089002

1. Entity Name

PLANETONE COMMUNICATIONS, INC.

Secretary of State

05-05-2003 91169 043 ***150.00

Principal Place of Business Mailing Address
32 SW. 19TH ROAD 321 S.W. 1STH ROAD
MIAMI FL 23129 MIAME FL 33129
2. pn‘ncjpal Piace Of BUSiI’leSS 3. Marlmg Address | l||"||| “I n“l 'l“’ ||H' |I“| Ilm |I‘I| ll.II ‘lm |||“ ll”l lIll ’lll
32) 5w 14 321 sw 9k Read
Sute, Apt. 4, ete. a Suite. Apt #, etc. , wla ASCHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
mm; N L. H.am ', L. q-54 APPLIED FOR 249 Not Applicable
Zip oo T counry | TaEip Country : B T $8.75 Additional
3 3 IZ."] Us A 58‘ lq Us A 5. Certificate of Status Desnred ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERA, RODRIGO :

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

321 S.W. 19TH ROAD

MIAMI FL 33129

/ / City FL Zip Code

8. The above named entity s rmts s Atkment for the pugpose gt changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglster age / M Presukn \, Oq / 2 8 / L0003

SIGNATURE
Signature, typs ﬂ or pmced nam /{gésué agent aMWab\e {NOTE: Registered Agant signature required when reinstating)
FILE N EE‘( $150.00
9. Election C ign Fi i
. After May, 2ﬂp{tee will be $550.00 Trﬁgtwlgzndagop:ilr?t?uli:: s [ fﬁ'&%"&i’éﬁ ¢
Mdke Check Payab[%o Florida Department of State '
10. // OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PO O Delete TITLE . [O change [ Addition
NAME VERA, RODRIGO NAME
sTReer ADDRESS | 321 S.W. 19TH ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33129 CITY-ST-2IP
TITLE VD j{eme TITLE [J change [ Addition
NAME CHACON, JUAN CARLOS NAME
STREET ADDRESS | 321 S.W. 19 ROAD STREET ADDRESS
“emy=sTIP - oL MIAMIFFL 33129 - CITY-ST- 2P . -
TLE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
) O CITY-ST-2IP
TIMLE [ petete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-7P CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP / CITY-§T-2IP

y for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
A ifat my signature shall have the same legal effect as if made under oath; that | am an officer or director
foort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

ELM(M\D VBIO\ 4/?,? OS

fFED OR PRINTED MME OF SIGNING OFFICER OR DIREGTGR Date Caylime Phone #

12. | hereby certity U‘lat the information syfplies
indicated on tms report or supplergeatal

AV S0

CR2E034 (10/02)



