2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000002240 May 06, 2000 8:00 am
1. Entity % tot
ity Rée Secretary of State
TELEVEN INTERNATIONAL CORPORATION 62000 BT a6 001 *2.250,00
Principal Place of Business Mailing Address
2665 S BAYSHORE DR 2665 S BAYSHORE DR
SUITE 703 SUITE 703
MIAMI FL 3133 MIAME FL 33133-5401 1 2 2 2 5
iR R AR AR
SUJI& Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeg';?q :}gﬂ!ional
6—. Name and Address l;f C;urrt;m Registered Agent 7. Name and Address of Now Registered Age-nl o
Name
WORLD CORPORATE SERVICES’ INC. Street Address {P.Q, Box Number is Not Acceptable}
2665 S BAYSHORE DR .
SUITE 703
MIAMI FL 33133 oy TREES

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 or printad nams of registerad agent and uie if applicable. {NOTE. Ragisterad Agent sighature required when rsinstating) DATE
9. _'{h\s corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Gampaign Firancing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
{See criterla on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ﬁ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE Y= 7 Delete e (3 Ghange [ Addition | &
| NAME Ora- CamerD Zamono. NAME &
STREET ADDRESS |(AA0S S, " ROUSUIVE Drve 02 STREET ADDRESS &
a . _gT- Wl
£1TY-ST-ZiP H(lﬂm’ A, 22 A3 Ciy-$T-2IP &
TIMLE Do [ Delete TILE [ Change [ Addition | 3
NAME oo %@.@D @n‘E‘D Moyez NAE
STREET ADDRESS LY oS S, Bouyhoe Drive 4703 STREET ADDRESS
CITY-ST-2p | l"{;O-m( ﬁ 3 R CiTY-81-2P
e Dlaih= -~ [ Délete e - - e - e~ W[ Change. _[] Addition | _
NAME HaAnN ?b.rre[) Avoyez. NAME
STREET ADDRESS Loy pet @ D(\Ue -.é:"]Da STREET ADDRESS
CiTY-57-21IP l' .ﬁ‘. o Ty P CITY-ST-21P
TILE - [ Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
- OITY-ST-2 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplemental repo,
of the corporation or the receiver or trustee g
changed. or on an attachment with an addres

L U 2 N - . 2 :E', f“:-ru__::lr\
SIGNATURE: _X - / glrZ P S 43D (305)856%
. BIGN._ATl]ﬁE ANI?"ED OR PRINTED W‘M DIRECTOR ] Dats Daytime Phone #

it this filing does not qualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad to execute this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other i




