Voa-a
2001 UNIFORM BUSINESS REPORT (uléi?u FILED
DOCUMENT # 281050 Feb 27,2001 8:00 am
1. Entty Name Secretary of State

TELEXPORT’!NC 02-27-2001 90036 001 ***300.00
P) ‘oc‘rpa\ Place of Business Eiiling Address
598 W. 18TH ST. W. 18TH ST.

P. 0. BOX 756 P. 0. BOX 756

HIALEAH FL 33011 HIALEAH FL 33011 9 4 4
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For

59.1039 193 Naot Applicable

Zip Country ap Country 5. Certificate of Status Desired O $875 Additional

Fee Required

<14

6. Name and Address of Current Registered Agent 7.”Name and Address of New Registered Agent
Name
MUNIZ, MIREYA A .
Street Address (P.O. Box Number is Not Acceptable)
7900 OLD CUTLER RD
CORAL GABLES FL 33143
City FL Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. EI[EZI\(;&%agg:lr?gulfis:ncmg O fg;ggowggife
{See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ’ O pelete THLE [Ochange [ Addition
NAME ALONSO, DANILO NAME
STREET ADDRESS 3003 GRANADA BLVD STREET ADDRESS
CITY-ST-ZIP CORAL GAHl ES FL CITY-ST-ZIP
TITLE VP [ pelate TITLE [ Change [ Acdition
NARE MUNIZ, MIREYA A NAME
STREET ADDRESS 7900 OLD CUTLER RD STREET ADDRESS
ST " CORAICGABLES L 33143 — = ettt e s L o e e e
TITLE SD [ palste TITLE {J Change ] Addition
NAME ALONSO, ALTAGRACIA HAME
STREET ADDRESS | 303 GRANADA BLVD STREET ADDRESS
CITY-ST-2IP .y - COHAL GABLES FL CITY-5T-ZIF
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-37-2IP CITY-ST-2IP
TITLE O delete TILE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-ST-2IP
TINLE ' 7 Delete TMLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-2IP

13. | hereby certify that the information supplied witighis filing dyes not quality for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is kue and acjurate 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 empowared to exeXute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther likg ermpowered, P
V' )//4/0/ 3’\.(4}’7‘-1 /f7

SIGNATURE:
SIGNATURE AND TYPED OR PRWD NAME OF SIGNIN70FFICEH OR CIRECTOR foae /- Daylime Phone #

F/ 7

CR2ED34 (10/00)

i



