FILED 2
2003 FOR PROFIT CORPORATION :
3
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am
DOCUMENT #  P99000098218 T Secretary of State
1. Eniity Name 03-21-2003 90100 002 ***150.00
INTERCONNECT COMMUNICATIONS U.S.A., CORP.
Principal Place of Business Mailing Address
10150 HIGHLAND MANOR DRIVE 10150 HIGHLAND MANOR DRIVE ) )
SUITE 200 SUITE 200 ' '
2. Principal Place of Businass . 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 09 Applied For
6 65771 Mot Applicable
Zip Country zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i i i R e - - r—— — Name = - - - e
FERREIRA, ALFRED 0 Street Address (P.C. Box Number is Not Acceptable)
10150 HIGHLAND MANOR DRIVE
SUITE 200
TAMPA FL 33610 City FL Zip Code
.| 8. Thie above named enity submits this stajement for the parpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliiar with, and accept
the chligations of rags W : .
. . - ] I
! senirg—_ S ~ Alfede Ferreiva — 2htlos
LT 5 ‘; -~ Signature, typq‘;l: or priry/namé of ragisley{ ageal and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOWI!! ‘FEE I_S $;4,'00 9. Election Campaign Financing $5.00 May Be
- After May 1"20?3 Fe!.a will be $550.00 Trusi Fund Contribution. O Added to Fees
Make Check Payable t4 Florida Department of State .
10. i OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME p i [ Datete TIME [ Change [ Addition g
HAME FERREIRA, ALFREDO L HAME 2
srreeTanoress | 10150 HIGHLAND MANOR DRIVE, STE 200 STREET ADBRESS 3
arv-sr-ze | TAMPA FL 33610 CImy-51-27 2
&
TITLE VP O Delete TIILE [Jchange [ Addition %
NAME FERREIRA, LAURA NAVE
staeeT aooress | 10150 HIGHLAND MANOR DRIVE, STE 200 STREET ADDRESS
crv-st-2¢ | TAMPA FL 33610 CITY-ST-21P
TITLE ‘ [ Clogtete . TME & o | el e s e i e e = [)-Change-- [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE ) [ Delets TITLE [Jchange  (J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2I1P
12. | hereby certify that the informatien supplied with this filing does not qualify for the exemation stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatad on this repert or supplemental report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation o the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cya empowered.
iR s Mlech Feyvei |
SIGNATURE: M%ﬁ)) (SEBHYEE0 Feyvee 31103
7 C=GNATURE ARD TYPER ORFPAINTID HAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #



