2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FOO0000006485

TELSTAR USA, INC. .

Mailing Address
1 NORTH BROADWAY

WHITE PLAINS NY 10601

Principal Place of Business
1 NORTH BROADWAY

WHITE PLAINS NY 10601

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 14, 2003 8:00 am
Secretary of State

01-14-2003 90053 009 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Numbear u Applied For
13 3837624 Not Applicable
Zi - Count Zi Countr iti
° Lty ® Hniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -| Name e - e e amee [

NRAI SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE FL 32301

—_ . = e = -

Street Address (P.C. Box Number is Not Acceptable)

City

FL [ 2 Coce

8. The above named entity submits this statemert for the purpese of changing iis registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the abligations of registered agent.

SIGNATURE

- Signature, typsd or printed name of registered agent and tite it applicable

{NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00
Qfter May 1, 2003 Fee will be $556.00
Make Chuck Payable to Florida Department of State

$5.00 may Be

9. Election Campaign i:inancing

Trust Fund Contribution. Added to Fees
. . "

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | KB

TmE PCD [ Delete TilLe O Change [ Addition
NAME BARBULESCU, CONSTANTIN HAME

sreer aporess | 3 NORTH BROADWAY STREET ADDRESS

crv-st-zp | WHITE PLAINS NY CITY-ST-21F

TTLE VD O Belete TITLE [ change [ Addition
NAME PASCARU, DORU NAME

steeer aooress | 1 NORTH BROADWAY ' STREET ADDRESS

crv-st-ze | WHITE PLAINS NY CITY-5T-2IP

TILE : 3 celete TITLE [Jchange [ Addition
NAME T T NAME - e -

STREET ADDRESS STREET ADDRESS

CITY-5T-2FF CITY-ST-2IP

TITLE [J peete TMLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [T Detete TMLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete TILE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZP CITY-ST-2IP

12. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememtal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
#pe empowered to execute this report as required by Chapler 607, Florioa Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or tr
changed, cr on an attachment with

all other like empowered.

SIGNATURE:

M2 REDINRED

// 7/93 r-+p5 555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date’ Daytitne Phona #

(s VIR-C VI |

v

CR2E034 (10/02)




