03041999-90008-047-$108.75-$108.75

- .

g

FILED

PROFIT
CORPCRATION
ANNUAL REPORT

1999

A,;FlléfrleA DEPARTMENT OF STATE
. Watharine MHarrls
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-04-1999 90008 047 ***108.75
04-01-1999 90112 006 ****50.00

DOCUMENT # F97000002185

1. Comporation Name

Mar 04, 1999 8:00 am

TELCOA INTERNATIONAL CORP.
Principal Place of Business Mailing Address | ““" "l | t “ul
8362 PINES BLVD 8362 PINES BLVD
39 s}
PEMBROXE PINES FL 33024 PEMBROKE PINES FL 33025 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualtied
04/24/1997
2. Pnncipal Flace of Business 2a. Mailing Address 4. FEI Number Appiled For
[21] 26] 06-0889533 Not Appiicable
Suite, Apt. #, ete. Suita, Apt. ¥, erc. - - $8.75 Additional
m 7 5. Certfcate of Staws Desiron R A
City & State City & Siate 8. Elsction. Campalgn Flnancing o $5.00 may e
2_31 ;I Trust Fund Contribution Added to Fees
- T a=Zp——— e Country -~ SRS = Tip e Se—i==S— - S Counity -~ === "3 " Thig torpora mlion owes the currant year Inangiole | -
;l IE‘ ;;I [;I Personal Property Tex. Oves FNe
9, Name and Address of Current Registered Agent 10. Hame and Address of Mew Regigterad Agent

LERMAN, CARLOS D E80.

SMOLER LEAMAN,BENTE & WHITEBOOK PA
100 SE 2ND ST STE 2620

MIAMI FL 33131

o) Meme Ro\)u-'\‘ . D@L“’\

82

81

quee: Addrass (P.Q. Box Number [s Not Acceptable)
e Se. ):!Qllhtb&no& gﬂﬁ

* W wocoke Cives

Zlp Code

FL %3500

office or registerad agent, or both, in the State of Florida. Such change

1. Pursuant lo the provisions of Sections 607,052 and 607.1508, Florida Statutes, the above-named corporation submils this slatement for the purposa of changing its reglstered
was authorized by the corporation’s board of directors, | hereby accep! the appointment as registered

agent, | am familiar with, and sccept the obligati A F 505, Florida Statutas.
SIGNATURE éb oﬁ:émzubo e NETAL
S o ot Fogtarad agent and tide il .. TNOTE: Roghtered AGen 1Gnatre equired when Fensatng) DATE =

12. OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
HILE CPO [ DELETE 13 TME Cichange  (Jadditon | =
NAME DOLIN, ROBERT J 12 NAME , 3
sreeraooress| 281 SO HOLLYBROOK DRIVE 1 STREET ADDRESS ]
crv-srze | PEMBROKE PINES FL 33025-1229 14 CITY-ST-2P . &
TmE STD [ DELETE 21TME ST nge  [JAdditon | €
e PETTRONELLA, BETTY JANE . PET RoNELLA, BETY TANE
smeeTaporess; 4 GLEN DRIVE psmesooess| TIO Sw 9 3/D TeRRACE
crv-srze | SO SALEM NY rigvsrze | PEMBROKE Pinnes FL 33025
TRE [ DELETE JTME OChanga  [JAddition
NAME 32NAME
STREET ADDRESS 23 STREET ADORESS
cITy-$T- 78 14.OTY-5T-ZP

) e e —E———S S Y S P I Change . [ Addibon |-
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
oTY-S1-ZP LECTI-ST-TP
TME 7 DELETE 51 TILE (JChange  []Addiion
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
QTY-ST-ZP SACITY.5T-ZP
TME (O DELETE 6.1 TITLE OcChange  {J Addition
NAME 6.2 NAME
STREET ADDRESS 6.1 STREET ADORESS
CITY-ST-ZP B4 CITY-ST-ZP

Flgrida Statules. | further certify that the informatien

14. | hereby certify that the information supplied with this filing does not qualify for the exempilion stated in Section 119.07(3)(i).
indicated on this annual report or supplemental annual report is true and accurata and that my signature shal have the same |

egal effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustee empowered to exscute this report as required by Chapter 607, -Florida Statutes; and that my name appears in

< SIGNATURE:

Block 12 or Block 13 if changed, or on an atlachment with an address, with all other like empowered. .

By

95¥
3998

CTOR '

TFAE PET RoMNELLA 1/6/
. Daw ¥ T Doyt

Prone 3




