SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

09-22-1999 90009 035 ***5

DOCUMENT #

1. Corporation Name

K96755

TELECOMMUNICATIONS SERVICES INC.

/

/

Principal Place of Business

1101 BRICKELL AVENUE

Mailing Address
1101 BRICKELL AVENUE

Sgp 22,1999 8:00 am
ecretary of State

50.00

BTN ER BTN

SUITE 200 SUITE 200
MIAMI FL 3313 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/20/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 1160 NW 159 Drive 26] 1160 NW 159 Drive 650126966 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Add.itional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2_3] Migmi, Florida EI Miami . Flarida Trust Fund Contribution l:] Added to Fees
i Coun Country 8. This corporation owes the current year
4 ?3 169 "2'5—] Dade _| §31 69 3—o| Dade Intangibl[:a Personal Property. ’ I]/YES D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Namse__ ,
DICKEY, JAMES Dickey, James
1101 BR'CKEU. AVENUE 82 Stteet{\gidr .8 {P. O Bo: NumbeBs}: N]c:t‘}t\g:eplable)
SUITE 200 83
MIAMI FL 33131 : -
B4 City Mi ami FL 85 le3(?]od6e
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature. typed or printed nama of registarad agent and title if appficable. (NOTE: Registored Apent signature required when re:nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSD [ Joecere 11TME PSD [s¢] change [ Additon
NAME ESQUENAZ, JOEL 1.2 NAME Esquenazi, Joel
sreeTanoress | 1101 BRICKELL AVENUE, SUITE 200 usweeranress | 1160 NW 159 Drive
CITY-ST-ZIP MIAMI FL 33131 1.4 CITY.ST-ZP Miami. Florida 33189
me T | JoeLere 24TME T lsc) change L1 addition
NAME LANGLE, DAVID 22 NAME Langle, David
streeranoress | 1101 BRICKELL AVE. 2ISTREETADDRESS | 1160 NW 159 Drive
CTYST.ZP MIAMI FL 33131 24 CITY.STZIP Miami FL 211609
TME £ 1 orLeTE 31TIME v [ crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-5T-ZP
TMLE (] petere 41 TITLE [ crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY.ST-ZIP
TALE [ 1 peLere 5.1TITLE [T change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITYST-ZI? 5.4 CITY-ST-ZIP '
TITLE U] bELeTE BATITLE L1 Change D Addition
NAME 6.2 NAME
STREETADDRESS 6.1 STREET ADDRESS
CITY-8T.ZIP 64 CITY-ST-ZIP

ent with agf’s

('*‘n

xecute this report as required by Chapter 607,

IR0 [ LM’Q ")'3/99

14. [ hereby certify that the 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or director of the corporation ar the recewer or trustee ?"

in Block 12 or Block 13 if chan: ;jﬂ
SIGNATURE: G@ AL N[

lorida Statutes; and that my name appears

ol
QIBNATIIRE ANM TYPED DR PRINTER MAME AF SENMe AEEICEDR ND RIDERTAD

b FraAirre Do d

CRZE034 (5/99)



