PN T
A

200¢"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 598399

1. Entity Name

NACS COMMUNICATIONS, INC.

t”LJ.mrm:b

e e TARD - YA
VESION 0 b SIALL
realUr LE DORPOR AT .

Principal Place of Business . Mailing Address

100 S.E. Second Street
Suite 4500

Miami, FL 33131

U.S5.A.

Suite 4500
Miami, FL 33131
U.S.A.

100 S.E. Second Street

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. , 59-3100704 ya Not Applicable
Zip Couniry Zip Country = ‘ m/ $8.75 additional
§. Certificate of Status Desired Fee Required
~— —— —~— -G.-Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
IR Name M o

% i o m

Corporation Company of Miami

- s — a

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

201 5. Biscayne Boulevard
1500 Miami Center
FL 33131

Miami,

City

Zip Code

FL

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 Flerida.

SIGNATURE

Signature, typed or prnted name of registered agent and litle it apphcable.

{NOTE: Registerad Agert signature required when rénstaning)

DATE

9. This corporation is gligible to salisfy its Intangible
Tax liling requirement and elects to do so.

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) [
1. OFFICERS AND DIHEC OHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
HIlE P/T/D 1 Celete T [ Change [ Acdition
NAME Juan E, Ibanez NAME ook I T e O 0 T Ly BT oy
STREET ADDRESS gsgogada ElealﬁO b . . . - STREET ADDRESS L - :[jg.'f—(_-n. ﬂ;illj"":.igl [—.ITIT:;E.:"H 1 B '__l
omuna Huechuraba . i el o o SN

A2 | Saptiago, Chile orv st 2 oo (L 00 w00 00
TITLE VP/S/D O oelete TITLE [ change [ Addition
NAME Daska Radic Dewar NAME

Riconada El1 Salto GTREET ADDAESS
STREETADDRESS | 902 Comuna Huechuraba
CITY-51-2IP Santiago , Chile CITY-ST-2IP
mE AS 1 getete e [Jchange (] Additien
MAME Luis A. de Armas NAME
Hmdhﬁkg-zgl s.wBiscayne Blvd., Suite 1600 ~STREET ADDRESS —- . N
CITY-8T-2 Miami, FL 33131 CITY-ST-7P
TILE D . [ pelete TTLE O change [ Acditicn
NAME Francisco Ibanez NAME

Riconada E1 Salto
STREETADDRESS | 9035 Comuna Huechuraba STREET ACDRESS
CITY-ST- 2P Santiago, Chile CHY-ST-2IP L
TITLE D . O teiete TIME . (1 Change  [C] Addition
HAME Victor Delgado NAME U\ 7/S
STREET ADDRESS 100 S.E. Second St., Suite 4500 STREET ADDRESS )
CITY-ST-2P Miami, FL 33131 CITY-ST-2IP
TITLE D D Detete WiLE 1 Change (7 Addition
NAME Carlos Lillo Valle NAME
sreeT aporess | LOO S.E. Second St., Suite 4500 STREET ADDRESS
CITY-§T-2F Miami, FL 33131 GITY-5T-2P

13. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ndicated on this report or supplemental report is true and accurate and t
of the corporalion or the recever tee empg; d 10 exel this 1
changed. or on an attachment address Avith All other

SIGNAT

Luis A. de Armas, Assistant Secretary

URE:

vy signature shall have the same legal effect as if made under cath; that I aman officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f

6/14/00 (305) 379-9114

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Prone #

CR2E034 (9/99)



