| FILED
2003 FOR PROFIT CORPORATION ADr 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H51922 ecretary of State
1. Entity Narmme 04-17-2003 90643 048 ***158.75
TELESYSTEMS INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
151 NE 166 STREET 151 NE 166 STREET
MIAMI FL 33162 MIAMI FL 33162
2 Principal Place of Busngss 3. Maiing Address “IN“ Nl I““ “l“mll ““I H“ m“lml I“H Hl“ m'mm ul’
Sulla, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—2541081 Not Applicable
e Country Zip ) Country B. Certlflcate of Status Desned (] §875 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VICK, CHARLES
Street Address (P.C. Box Number is Mot Acceplable)
151 NE. 166 ST.
MIAMI FL 33162
A poe City FL Zip Cede

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE i
Signature. typed or printed name of registered agent and title if epplicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
C FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Feo will be $550.00 Trust Fund Contribution. 00  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE. PVST S Delete THTLE [Jchange  [] Addition
NAME VICK, CHARLES NAME
streeT aoress | 151 NE 166 STREET STREET ACDRESS
cov-st-ze | MIAMI FL 33162 CITY-ST-21P
TIMLE 1 Delete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CmY-sT-2IP s e - N OUU [I14 251 5 U - e
TIILE ' [ Delete MLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P
TITLE [ Delete TMLE [CJ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ belets TITLE O change [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . . ory-st-zpe. [

12. | hereby certify that the injbrmation $upplied with this filing Yloes rjot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport ¢ supplemgntal report isftrue and dccurgte ard that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatron or the J& trustee emp wered 10 gecufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5D 41503

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Pesd

SIGNATURE:

AY  BBY9.20

CR2E034 (10/02)



