FILED
2003 FOR PROFIT CORPORATION Jan 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # 281050 Secretary of State
1. Entity Name 01-28-2003 90071 001 ***150.00
TELEXPORT,INC.
Principal Place of Business Mailing Address
750 W. 18TH ST. 750 W, 18TH ST.
P. 0. BOX 756 P. 0. BOX 756 L
e ARV A KRR
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, elc. Suite, Apl. #, efc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—1039193 Not Applicable
- \'7 Country Zip Country 5. Certificate of Status Desired d $8‘75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
MUNIZ, M'REYA A Street Address (P.O, Box Number is Not Acceptabila)
7900 OLD CUTLER RD
CORAL GABLES FL 33143
City FL Zip Code

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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agant and title if applicable (NOTE: Alsgistered Agent signature required whan reinstating) DATE
1
= Aft FleE N? ‘2,0;!3 ?‘EE“ISH s;sosgg o0~ T T +~— -t 9-Election Campaign Financing -~ ~$5.00 May Be
er May ee will be § Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PD O Delete TITLE [ change ] Addition
NAME ALONSO, DANILO HAME
streeT aopaess 13003 GRANADA BLVD STREET ADDRESS
orv-st-ap - {CORAL GABLES FL CITY-$T-2P
e VP O petete TITLE [JChange [ Addition
NAME MUNIZ, MIREYA A NAME
staeeT Anoress (7900 OLD CUTLER RD STREET ADDRESS
orv-st-ze - [CORAL GABLES FL 33143 CITy-s1-21P
TITLE SD O pelete TILE [ Change [ Addition
NAME ALONSO, ALTAGRACIA NAME
STREET ADDRESS |3003 GRANADA BLVD STREET ADDRESS
arv-st-2r - |CORAL GABLES FL CITY-ST-20P
TITLE [ Delete TITLE [OiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delgte TITLE [ Change [ Addition
NAME NAME
~ STREET ADDRESS |-~ —— - = .STREET AODRESS |
CITY-ST-2P ¢ITY-ST1-2IP - -
LE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ \ CITY-ST-2IP

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true andgecurate and that my signature shal! have the same legal effect as if made under oalh; that | am an officer or director
ecute'this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

12. | bereby certify that the information suppiied
indicated on this repart or supplemental report
of the corporation o the receiver or trustee emppwered to
changed, or on an attachment with an address

SIGNATURE: SIGNAT w;‘g‘gg;gg&%m By 4 )'/ Ml/ﬁ‘/fz //9‘/19 BDf‘ﬁZ‘«O/ﬁ]

SIGNATURE AND TYPED OR ZNTED NAME OF fIGNING OFFICER OR DIRECTOR ?éla Daytims Phone #

v

CR2E034 (10/02)



