2002 UNIFORM BUSINESS REPORT (UBR)

! * A
DOCUMENT.# ~'P99000103367 AN
1. Entity Name s H
CRONUS TELECOM, INC. .
0
2FEB -y, PH [:47
Principal Place of Business Mailing Address SEC - " ir
111 PARK CENTRE BLVD. 1111 PARK CENTRE BLVD. TALL AR}E;{QQE OF Stare
SUITE 102 SUMTE 102 ARESSEE, FLORINE
- A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0964359 .
Not Applicabte
<l Country Zip Country 5. Certificate of Status Desired M ?3;';24 Qggétional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ’ JOAQUIN Street Address (P.O. Box Number is Not Acceptable)
215 SW 117TH TERRACE
#101
PEMBROKE PiNES FL 33025 City FL [ ZpCoe

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. O Add-ed 10“:_.?;5%

(See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e () [ Delete e - p /V /b, [Ronange T diion
NAME GONZALEZ, JOAQUIN NAME :
sTreeT Aboress | 215 S.W. 117TH TERRACE STREET ADDRESS
orr-st-ze | PEMBROKE PINES FL 33025 LITY-S1-7IP
TITLE VM ’ [ elete TITLE O Change [ Addition
NAME LONDONO, CARLOS NAME 4000049167 14—~ —
STREET ADDRESS | 1612 N.W. 113 WAY STREET ADDRESS -12713702--01088--01 =1
crv-s1-20 | PEMBROKE PINES FL 33025 CITY-ST-2IP sobm 150, 00 sk iS50 (0
TITLE p XDele[e TITLE O Change [ Addition
NAME HENAQ, LUIS NAME
staeer aooRess | 815 QCEAN DRIVE, APT. #5 STREET ADDRESS
CITY-ST-ZiP KEY BISCAYNE FL 33149 CITY-ST-2IP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TILE ’ Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {rustef empowered to execute this report as required by Chapter 607, Florida Statutes; and,that my name appears in Block 11 or Block 12 if

changed, or on an attachment with gn adfiress, with all other like ermpowered. /
SIGNATURE: AAANN : Yz&/02. ('b 95)
l / Date /Jay[ime Phane #

4T " 2y
- i

o 3 Nl

Lyi6920

AV

CR2E034 (9/01)



.t

QFFICE USE ONLY (Document )

EXPRESS CORPORATE FILING SERVICE INC.
{Reguestor's Nama)

1000 PONCE DE LEON BLVD. STE: 101

{Addrass)
CORAL GABLES, FL 33134 305-444-4994
{City, Stats, Zip) {Phona #}

OFFICE USE ONLY

CORPORA’!T(SN NAME(S) & DOCUMENT NUMBER(S) (if known):

1. CRONUS TElecoM , INC.
" {Corporation Name) v (Document #)
2.
{Corparation Name) {Documant ¥)
3.
{Corporation Name) {Document #)
4.
(Corporation Nams) {Pocumant ¥}

Pick up time

Will wait

D_ Photocopy

D Cextified Copy

D Certificate of Status

Profit Amendment

NonProfit Resignation of R.A,, Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/\Withdrawal
Cther Merger

Annual Report

Fictitious Name

Name Reservation

‘| Foreign

Limited Partnership

A

| Reinstatement

Trademark

Other

sgg i v- 8320

Examiner’s Initials

}

7

o W

ENE



