FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # H96781 05-05-2003 90344 050 ***158 75

1. Entity Name

TELEBORO, INC.

Principal Piace of Bﬁsiness Mailing Address

1710 3 6 I‘:"(’SWSSST 11036301

i . HEATI DAV

I

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’2654456 Not Applicabla
LR WLl A - Country 5. Certiicate of Stalus Desired e ] 387D Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEREZ’ Dl Street Address (PO, Box Number is Not Acceptable)
11235 S.W. 147 CT.
MIAMI FL 33196
City Zip Code
A~ FL

8. The alpove named entity submits this sfternen for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 'ate(r)ed agent.
SIGNATYRE Q‘ ANA APR 2 8 2003

/Sﬁluva‘ Typed of printed name of rggistared agent and titla if appticatie, (NOTE: Registered Agent signature raquirad whaen rsinstating) DATE

k]
n
. FILE Nown! l;EE |si$150é00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML VTD ] Detete M O Ghange [ Addition
mve  |MARQUEZ, SANDRA NAME
sreer aooress |10018 HAMMOCK BLVD., APT.#208 STREET ADDRESS
orv-sr-zp - |MIAMI FL 33196 CTY-5T-2P
Tme PD [ Detete TITLE [1Change [ Addition
NAME PEREZ, DIANA HAME
STREET ADDRESS | 11235 SW 147 CT STREET ADDRESS
orv-st-2¢ IMIAMA FL 33198 o . CITY-ST-ZP . B ) -
TITLE SD [ Delete TTLE [ change [ Addition
mve  IMARQUEZ, ROCIO NAME
STREEF ADORESS |11323 SW 147 CT STREET ADDRESS
cmy-st-2e - IMIAMI FL 33196 CITY-S1-2P
TILE [ pelete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ‘ CITY-ST-2IP )
e [ Delete | BT Ol change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2P
ML 0 Defete s O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST1-2IP |

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true a curate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee empawergd to edpcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with/ll other Jike empowered.

SIGNATURE: __ SIGPNAIHESLEQUIRED .~ APR2 82003

RE ANDTYPED OR PRINTfD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

.l

AY 9829620

FrR2EN34 (1070



