FOR PROFIT C

ORPORATION

- UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

TVC TELECOM INCORPORAT

DOCUMENT # F00000000281 - AMENDMENT

ED

FILED
03 ucr:u Pl b 10

2. Principal Place of Business

3550 BISCAYNE BOULEVARD

3. Mailing Address
3550 BISCAYNE BOULEVARD

iz
n

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

SUITE 706 SUITE 706
City & State City & State 4, FEI Number Applied For
MIAMI, FLORIDA MIAMI. FL 95-4561156 Not Appiicanie
R 332}1937 lj: gxw 332 .ilps-, UC;K!W §. Certificate of Status Desired O gg';ij\i?:sﬁma'

7. Name and Address of Current Registered Agent

NamE- CLINTGN-SNYDER -

Streat Address (P.O. Box Number is Not Acceptable)

3550 BISCAYNE BOULEVARD, SUITE 706

Ci pIAMI FL | £

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha chbligations of registered agont.

SIGNATURE

Signature, vped or printed narme of regislered agent and Hik |l epnlicabie. (HOTE: Registered Agent signaturg requited when reinsteting} DATE

anuary1-May 1 Fee ls: $150.00
1 :

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

"Make Chiack Payable to Florida Departmisnt of State.

10, OFFICERS AND DIRECTORS
TELE .
- PIC.
sweer aooness | ROINS, Harley L.
av-siae | 3990 Biscayne Blvd., #7086, Miamj, FL 33137
NILE
D
HAME i
sweer aooness | Snyder, Clinton H. o
orvsiae | 3550 Biscayne Bivd., #706, Miami, FL 33137
THLE
RAME D
smeet anoress | Guzman, Joseph A.
CIY-SE-ZIP 3550° Biscayne Blvd., #706, Miami, FL 33137
sintet aooress | Sturm, Rodney W,
an-snze | 3950 Biscayne Blvd., #706, Miami, FL 33137
THLE
Coo
e oontss | Sitton, Phillip G.
crv-sroe | 3950 Biscayne Blvd., #706, Miami, FL 33137
TILE
NAME
SIREET ADDRESS
CHY-81-2P

12, | heraby certiig that the infermation supplied with this filing does not qualify {or the ercmptmn stated in Section 119, 07$3)(|) Flarida Statutes. | further cemfy thm the intormation
indicated on this report o supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dirsctor
of the cerporation Or the receiver of truslee empowered 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address with all other like empowsgted.
[SIGNATURE: 1w\ Harley L. RO”inS, Pres'ldent 10127103

Cate

3056-572-0575 e

Deytene Phche &

SIGNATUREHD TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




