S

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002185 Jan 31, 2000 8:00 am
- Eyhame Secretary of State

TELGOA INTERNATIONAL CORP. Nttt A
Principal Place of Business Mailing Address
8362 PINES 8LVD 8362 PINES BLVD
ggnsnoge PINES FL 30024 PEMBROKE PINES FL 300046600 BO010904
ugT Tl us
T T RSV NEI

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 06-0889533 Applied For
Not Applicable

Zp Country Zip Counfry o _|. 5. Certificate of Status Desired- [ $.3'75_,‘§®iti°£§|w
s e e Sl o SR i I = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DOLIN’ ROBERT J Street Address (P.O. Box Number is Not Acceptable)

281 SO. HOLLYEROOK DRIVE

PEMBROKE PINES FL 33025
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) . L ) m
9, 'Trhlsfiorporathn is eltlglb\de t? s?nffyc:ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fifing requirement and efects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Added to Fees
{See criterta on back) K Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME cPD O pefete TIME O Change [ 22
NAME DOLIN, ROBERT J NAME
streeT A00ResS | 281 SO HOLLYBROOK DRIVE STREET ADDRESS
CiTy-ST-2Ip PEMBROKE PINES FL 33025-1229 LIy -S1-2IP
TITLE STD [ Delete TITLE [ Change o
NAME PETRONELLA, BETTY JANE NAME
sTREET ADDRESS | 710 SW 93RD TERRACE STREET ADDRESS
orv-s1-2¢ | PEMBROKE PINES FL 33025 arv-sT-2°
- TITE O celets me ) Clchange O
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE ) O selete TTLE (] Change {772
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
e ’ O oelete TITLE Olchange -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp GITY -ST-21P
e (] Delete TILE [ Change [ i
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cextify that the information
indicatéd 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 corporaticn or ihe receiver or trustee empowercd tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ther Ike empowered.

changed, or on an attachment with an address, with al
SIGNATURE: \iﬁ T as \JQb/ey)  (Goo ksa o &€z

SIGNATURE ZND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dpate Daytime Phone #




