2001 UNIFORM BUSINESS REPORT (UBR) FILED

[
o
S08399 May 15, 2001 8:00 am 2
DOGUN Secretary of State
05-15-2001 90045 037 ***150.00
NACS COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
108-5:5- SEGOND-STREET 100-5-£--SECONDSTREET Atibobbiae
SUIFE-4500 —SUFFE-4500-
MIAMI-FL-3313% MIARML FL-33+34
H5—~ s
10 Beicley. Avenue| 1O1 BeickE il AveNuE ‘
Suite, Apt. #, ste. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
SurTE 1250 Sunte 1350
City & State City & State 4. FEI Number 59.3100704 Applied For
MlAMl, Flo MIAM\, - \ Not Applicable
Zi i o
:__p;pal _?D \ Country 321[)5 1= I Country 5. Certificate of Status Desired [ gi';iﬁfénma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI
Street Address (P.O. Box Number is Not Acceptable)
201 § BISCAYNE BLVD : i
1500 MIAMI CENTER
MIAMI FL 33131
City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of rogistered agent ang titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 N v . )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. ?ecnon Campaign Financing $5.00 May Be
= rust Fund Contribution 0 Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD O Delete e O changs [ Addition | &
HAME IBANEZ, JUAN E NAME =
streer anoess | RICONADA EL SALTO 202 COMUNA HUECHURABA STREET ADDRESS T,
CITY-$T-2P SANTIAGO CITY-8T-21P by
o
TMLE VPSD 7 Delete TELE O crenge [ Addlion | &
NAME DEWAR, DASKA RADIC NAME
staeer aooeess | RINCONADA EL SALTO 202 COMUNA HUECHURABA STREET ADLRESS
CITY-ST-2IP SANTIAGO, CHILE CITY-8T-21P
TITLE D O Delete THILE [ Change [ Addition
NAME IBANEZ, FRANCISCO NAME
sreeet Aporess | RINGONADA EL SALTO 202 COMUNA HUECHURABA STREET ADDRESS
cEv-s-7P | SANTIAGO, CHILE CITY-ST-2P
TTE AS [T Delete THLE [l cChange ] Addition
NAME DE ARMAS, LUIS A NAME
sTreeT ADDRESS | 201 S BISCAYNE BLVD. SUITE 1500 STREET ADDRESS
CITY-§T-2IP MIAMI FL 33131 CITY-ST-20P
TITLE D 7 Delete TILE [l Change [ Adgition
NAME DELGADO, VICTOR MAME |
STREET ADRESS | HEGESECOND-ST-SUFE-4500 sreET 0SS | 1O Bogicen 1 DSwEsiue ,-5-“"‘5 1254
Cv-STZP | PSR4 EYSTR i), Fls 233131
TIRLE D 1 Delete TITLE O Change  [J Addition
NAME VALLE, CARLOS L NAME
STREET ADDRESS | ¥08=8-E—-GEGOND-ST=SHIFE4580 seeraovess | 101 BEI1CEEm . Avenue Sume 1350
CITy-5T-2IP MAMHFES434- CITY-$T-2P M-IAM-D, FlL.. 322 /
13. | hereby certify that the information supplied ‘. ifing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information
inclicated on this report or supplemental repo dnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowg execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addressy wif er like empowered. \/L)
! M
~ Osodos L 2L 20
SIGNATURE: 20C 3RS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pione #




