2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # F19468 Secretary of State

1. Entity Name 01-23-2003 90106 011 ***150.00
TELESYSTEMS MANAGEMENT CORP.

Principal Place of Business Mailing Address
944 CLINT MOORE RD 944 CLINT MOORE RD
BOCA RATON FL 33487 BOCA RATON FL 33487

UAEHHATIERMAR TR RO

390 1. Federal Huy (31701 Federsl Hey

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

KCHECK HERE (F MAKING CHANGES

City & State City & State 4. FE! Number Applied For
U &hj‘%mee Q)Hﬂ"’ FL Llo\‘y’\i'hou% pGYr} fb 330(94 53-2080110 NS?Applicable
Country /

%4 P Cauntr N . $8.75 Additional
éSOO’-’ M 5 3 3M Dé | 5. Certificate of Status Desired [ Pee Requirecli lona

6. Name and Address of Current Registered Agent T __ 7 77. Name and Address of New Reglstered Agent ~ -

Name

WElleEL, KENNETH A ESQ - THoMAS V. SICILIAND

C/0 HODGSON RUSS LLP "G E0 N PEDERRE Hat WAY

1801 N MILITARY TRAIL, SUITE 200 SUITE 440

BOCA RATON FL 3431 - o Boch RATOM FL (5592

8. The above named entity é_ljbmils-this‘slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registet&d agent.. -
Db Mlidee /2K
SIGNATURE £ i Vi /‘/03

i prima'd name of ragistered‘age-rwand title if applicabte. {NOTE: Ragistered Agent signalurg required when reinstating) pale v

Sig! o pe 5
"
AftF"RnE N?‘:’m!a ;EE '.S" i15$952?) 00 9. Election Campaign.Financing $5.00 May Be
er Viay 1, 68 will be i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, Rt . OIL:FICEF{S AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD = - T Delets TE O change  [J Addision
NAME LIEBERMAN, FRED NAME
sTreet anoaess | 944 CLINT MOORE RD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
TITLE VSD [ Delete TILE M change  [J Addition
NAME MALIK, PAMELA NAME
STREET ADDRESS | 544 CLINT MOORE RD STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-2IP
TITLE [ Delete e .._; e T 7 T~ o= = [OChange™ *[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TITLE 3 pekete TILE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIME [ Detete TITLE ’ [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-21P :
e [ Detete TITLE [ change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP

12. | hereby certify thatthe 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 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 to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach tYith an address, with all ather (ke empowered.
SIGNATURE: {306 ?ﬂ?%ﬁéﬂﬁaé’%d 8 Mallk_ori0-03 F5U-184 37945

SIGNATURE AND TYPED OR PFPN'I’ED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytira Fhona #

CR2E034 (10/02)



