_ 2600 UNIFORM BUSINESS REPORT (UBR)

5

. DOCUMENT # P9800010966

1. Entity Name

IP WORLD SWITCH CORPORATION

)
e

T

FILED
Jul 05, 2000 8:00 am
Secretary of State

MIAM) FL 33129

Pringipal Place of Business

1643 BRICKELL AVE. #806

Mailing Address

MIAMI FL 33129

1643 BRICKELL AVE.. #8306

05-04-2000 90135 042 ***150.00

(L

[l

ﬂ

T

2. :S)ricgpm Placq;g;t Business ) 3. Malling Address ”Imm ]II m'l ]']
=00 _L LS CCu g Blb& 220 P)l'SQG.-_an} B'\IDP
Suita, Apt, #, elfc. (T Suite, Apt. #, et¢. &\ DO NOT WRITE IN THIS SPACE
Saan e 10O ~cer | O .
City & State . City & Stale . — 4, FE! Number Applied For
ﬂ\ﬁw"f\* ; o M A Y f/r"l_.., 66' lO‘ BIQ'I Not Applicable
a Country Zg ' Country o , $8.75 Additional
g 5. C f |
953 | -3 2 3 ‘ 3 2 ertificate of Status Desired O Fae Reguired
6. Nama and Address of Current Registored Agent 7. Name and Address of New Registered Agent
; Name
R.EED- ALLEN P : Straet Address (P.O. Box Number.is Not Acceptable)
.. 1590 N.E. 162ND STREET, SUITE 200 L _ _
N. MIAMI BEACH FL 33162 - - T
City FL Zip Code
8. Tho above named entity submits Lhis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
mm.wmw\mmdwwwmunw. {NOTE: Registorad AQem signaiure. reguked whan reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW 1t FEE IS $150.00 10. Elaction Campaign Financin
Tax fiing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 0. st Fund G o‘:‘m?';uﬂ o | fig?o";‘;zfe
{See critoria on back) Make Check Payable to Depariment of State

CR2E034 (9/99}

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [+] C1 Detete TMLE ' [Crange [ Addition
HAME VALDEZ, FRANK M 11 NAME
sTaeet apoRess | 1843 BRICKELL AVE., #806 STREET ADDRESS
CY-5T-2P MIAM FL 53129 CATY-S1- 27
TITLE O petete WILE [ Crange [ Addition
! NAME NAME .
STREET ADDRESS STREET ADDAESS
© CIMY-ST-2P CATY-ST-0P
bowme [ Detals e O change [ Addition
NAME NAME
+ STREET ADDAESS STREET ADDRESS
CITY-57-2IP CTY-ST-2P _
e - e o F e eem S s -] Delpig— — -ff- TMLE-— = s N . O Canga T Addition_ |_—.
NAME NAME
STAEET ADORESS STREEY ADDRESS
| cny-st-zp CITY-§7-2IP .
" me CJ Delete TmE CJChanga [ Addition
| NaME NAME
STREET ADDRESS STREE] ALTRESS
' CITY-5T-Z1P CITY-S7-2P
I Tme 1 Detets THLE O change [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ooy-ST-TP

SIGNATURE:

13. | hereby cerlily that the information supplied with this filin
indicated on this report or supplemental raport is true an

| of the corporation of the recg
changed, ar on an attachpgé

accurate and thal my signalure shall have the
er o trustae empowered o axecute this report as required by Chapter
with an addrass, with ali other iikke empowered.

does not quality for the exemption stated in Seclion |119.}]7}f3‘){'\5, Florida Statutes. 1 further certify that the irformation
sarme legal e (
607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

VAaLpee B

act as if made under cath; that | am an officer or director

305 4§22

“???F—r"é?a NE M-

Dayti Phons #

q,h'ln"t"-;"




