FILED

_ May 03, 2004 8:00 am
2004 FOL CRORT PN - Seeretary of State

05-03-2004 91016 003 ***150.00
DOCUMENT # FO0000004459
1. €nlity Name
TELEUNO, INC.
VvV AVV A ALV
Principal Place of Business Mailing Address
754 W. ATLANTIC BLVD. 754 W. ATLANTIC BLVD. R
SUFTE 8 SUITE 8 o
POMPANQ BEACH, FL 33069 POMPANO BEACH, FL 33069
e s AN
2754 W. Atlantic Blvd. 2754 W. Atlantic Blvd.
Suile, Apt. #, etc. Suite, Apt, #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number - Applied For
51-0401137 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired O geae.;,esq l’;?e‘g“””m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Mot Acceptable)

TALLAHASSEE, FL 32301-2525

City FL | Zip Code

8. The above named entity submils this staternent lfor the purpose of changing ils registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

= Signature, lyped or prinled rame of registered Agent and title it applicable, {NOTE: Regislered Agent signalture reguired when reinstating) DATE

T ) : - . '_ . .

FILE NOWII! FEE IS $150.00 9. Election Campalgm Fmancmg $5.00 Mmay Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 4 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE PCVS ) 3 Delete TITLE B ctange [ Acdition
NAME IGLESIAS, AVELING NAME l LESIA A\,EL"JO
STREET ADDRESS | 2754 W ATLANTIC BLVD STE 8 STREET ADDRESS & = }
CiTY-ST-2IP POMPANO BEACH, FL 33069 CITY-57-21P
TTLE O petete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P. CITY-5T-2IP
TITLE ) [ Delete mLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TirLE 3 Delete TITLE ] Change ] Adailion
NAME NAME
STREET AODRESS STHEET ADDRESS
CITY.ST-2IP CITY-ST-21P
e ' ] 3 Delete TITLE [ Change [ Addition
NAME ’ - NAME .
STREET ADDRESS o ) sReET ADORESS
SiTY-§T-2IP : : } CITY-ST-2P *— o
TITLE T - C - I oelete - . TMLE . ; B [ change [} Aagition
NAME cee TR o MAME . ’ : o -
STREET ADDRESS STREETADDRESS | T : -~
CITY-ST-21P . CITy-5T1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report or supplemenial report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered Lo exacute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an attachm ith an address, with g other like empowared.
SIGNATURE: M April 15, 2004 954.-978-6068

SIrNA‘I'URE AND TYPED O TED NAME OF SIGNING QFFICER OR DIRECTOR Dare Daytime Phone #




