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TELECOM fng. na.x;rg
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GRETA S{ATE
tSION OF CORPORATIONS
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45

Principal Flace of Business

9400 M W. &S

Mailing Address

™ Sieed

SHme.

00DEC 22 PM 4: 56

Muiamy P, 33072-149/
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
59- 2030/ 58 Nat Applicable
Zi Count Zi Count it
P ountry P Loy 5. Certificate of Status Desired ﬁ gese'gilﬂfeﬂmnal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

Sellati, Valentine

SR.

9400 p.w. 2sh sfeaX

M A

FL. 3372~ IHv|

Street Address {P.O. Box Nurte} s Nt B

L P o . i
Eﬁ%ﬁﬁﬁu"ﬂlutﬂu-—ug:- )

A N Z o LR

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered a_'gent. or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed nama of registered agent and title it applicable.
q .

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do sa.

(NOTE: Registared Agenl signature required when reinstating}

DATE

—10.Elsction. Campaign Financing
Trust Fund Contrikution.

—- —%$5.00 MayBe-——
Added to Fees

(See criteria on back) O
1. OFFICERS AND DIRECTORS 12, “‘MWWND DIRECTORS IN 11
TITLE P D ] Delet THLE N ; [[] Change Addition
NAME Sa ATy, CHRisTOPheR, e NAME ‘Dunte A‘, scoLns : M
STREET ADDRESS | 122 B) 5w (o ferr smeeraness | 00 S . S5 AL
CIY-ST-2P | M Al Pk . CIry-51-2P pm/vm’nm FL. 33/72
TILE e D Jahend se ] Detere TINE DiRECrot, (3 Change ﬁAdditinn
NAME Sellaty, VAhtnTine . NAME Jos®& fchmtpo
sreeer aoopess | 300 Toaws WAY STREETADORESS | Jo 4B Bwl 11D ST .
ov-sze | DA FL, B3B3zl CTY-gT-2P taga e 3T
Time v D | ' [ Delete T ﬁ o5& &LOPE2. L o i% Change [ Addition
NAME Seilady, VALeanine. SR . HAME 20/ S 1o £Logo
Lo NG Attsw CF -
STREETADDRESS | 2O R 6 STREETADDRESS | (¥ g, SmrPr AES s
a5 Qewselbery , FL. 32730 Giry-sT-2p Direer ik ES YA
TITLE v D . 1 Delete TITLE &JIV/IC au,s,/[' [7] Change N Addition
AN Sellaby '?aﬁm«:.h..&! e P 2"‘7’. 5
~SiheeT oess |~ G of OO— Al b R ER-SF e B i ™ 7 VT TR T >
CITY-ST-2P /17 aear . 3372 CITY-S1-21P ¢t Fe. 3 3/72 - ¢y
TITLE ST D [ Detete TITLE M change [ Aadition
NAME BAruasi, SulianNi NAVE :
STREETADIRESS | /86 SO  Loanbke Sthte # STREET ADDRESS
CIrY-ST-2P Dawe Fh- 33325 CITY-S7-20 \ ﬂ\ o DY
TITLE 1 petete TITLE \ VA [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS 4
CITY-ST-2P CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ficrida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and 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 empowered 10 execute this report as required by

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.

-

S

Chapter 607,

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Bpf‘ézfz— '{32 g

USIGN.ATUREJAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/0 /29
71 owe

Daytime Phane #

CR2E034 (9/99)



