FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 | FILED
PROFIT & 50 } FLORIDA DEPARTMENT OF STATE Mar 09, 1999 8:00 am

CORPORATION Watherina Harris :
ANNUAL REPORT Socrmry of St | Secretary of State

1999 DIVISION OF CORPORATIONS ? 03-09-1999 90119 011 ***150.00

DOCUMENT # v14045 . (1)
b

1. Corporation Name

WORCOM OF FLORIDA, INC,.

Principal Place of Business Mailing Address
A034 sw 100 CT. 2034 sW 100 C7T.
MIAMI, FL 32165 MIAMI, FI, 322165 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/14/1292
2. Printipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] ’-273] 65-02330277. . ; Not Applicable
‘2—‘ Suite, Apt. ¥, ete. }?—I Sulte, Apt. # etc. 5. Cerlifcate of Status Desired [} $8Fz.;i$i‘::;“dl
2 7
City & State City & State | 6. Election Campaign Financing 0 $5.00 May Be
(23} 28] ' trust Fund Contribution Added o Fees
Zip Country Zip Country ) 8. This corporation owes the current year intangib)
r;ﬂ rE] 29 m © *=r = | Personal Propery Tax. #Myes  [Ino
- 9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name | .. .
CORPORATION COMPANY OF MIAMI | MARIO"PEREZ-ARCHE _ S
9201 § BISCAYNE RBRLVD 82{ Stregt Address (P.O. Box Number is Not Acceptablé)
1600 MTAMI CENTER 5 807 ;SUS'UL STREET QTF#—?OI
MIAMI, FI 32121 =z : -
ity ; - 85] Zip Code
MIAMI FL |"133135

11. Pursuanl to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes; the above-named corporafion submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby acceplt the appeintiment as registered

agent. | am familiar with, ccepl the obliggic Sec}ion 607.0505, Florida Statutes. ,

SIGNATURE ’ o —AT o en ‘ . A- FH—4dg
Slgnalure, typed of prinlcfnama of registered aganl and title if apph e INGTE: Fugistered Agenl signatura required when rainstating) DATE 7

12. SZOFFICERS AND DIRECTOR? 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
ut3 D CIOEETE R 1immE [lChange [ ] Addition
NAME MNEZ AMTONIO 12NAME :
STREETADDRESS) A S 11F court 4C 1.3 STREET ADDRESS g
orestze [ MIAMT, FT, N 14CITY-ST-2P ' .
TRLE D [CJ DELETE Z3TME ‘ [TJChange -] Addtion
NANE FFRPD, AMIONIO E. NMONFZ N e L
STREET ADORESS g 116 ot ? 218TREETADORESS | ~ 7 =~ —— e
CITY.ST-21P I‘%g’}']f, FE. %31 FE i 2.4 GITY-ST-ZP |t
NE (] DELETE 3V HILE Clcharge [} Addition
NAME 32 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-57-29
TITLE [C] DELETE 4.1 TiLE i ) [} Change [ Addition
NAME - 4. 2 NAME !
STREET ADDRESS 43STREET AODRESS | f
CITY-57-2IP 14 CITY-5T-21P
TITLE ] DELETE 51TLE ' [JChange T[] Additisn
NAME 5 2 NAME
STREET ADORESS 53 STREET ADDRESS .
CilY-8T-21P . 54CITY-ST-2IP :
e {3 DELETE 6.17ME ) ) [C1€hange  [T] Adddition
NAME 62 NAME
STREET ADDRESS 63 STREET AODRESS ,
CvY-3T-7P ‘ 64 CITY-ST-21 § :

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that t am an
officer or director of the corporalion or the receiver gftrustee empowered to execute this report as required by Chapter 607, Florida Statings; and that my ame appears in
Block 12 or Block 13 if ghanded, orsy #n aliachy with an addgress, wilh all other like empowered.

SIGNATURE:

L opf fog BT8R

¥ SIGHIG OFACER OR BIRECTOR Die Tt Vo B




