2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |.00000002195

1. Entity Name

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90019 031 ****50.00

TELECOM INTEGRATION SYSTEMS, LLG

Principal Place of Business

444 BRICKELL AVE. STE. 51175
MIAMI FL 33131

Mailing Address

444 BRICKELL AVE. STE. 51175
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

AT

MK

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

947502

0
MR

City & State City & State 4. FEl Number Applied For
QS -09%862 g ’ Not Applicable
Zi Zi at
P Country P Country 5. Certificate of Status Desired O $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
|-..———SPIEGEL.&-UTRERA, PA o~ — .o s o =g AG eSS (P07 BOX NUTISCT IS NotAZceptable) -
343 ALMERIA AVE.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. -

SIGNATURE

Signature, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOw!!t FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE P O Delete MmE [ Change [ Addtion
NAME DE CASTILLO, JORGE NAME
sTReeT A0DRESS | 444 BRICKELL AVE., STE. 51-175 STREET ADDRESS
QITY-S1-2P MIAMI FL 33131 CITY-ST-2P
TITLE DiReRY o i [ elete TITLE [JChange [ Addition
NAME . ) MEAME-F( | Name ‘
STAEET ADDRESS g) NED GVERAR . 22,¢ 5) STREET ADDAFSS
CITY-ST-2P 135 Sw 126 PL #1803 CITY-ST-7P
TITLE [ pelete TITLE Ocrange [ Addition
NAME NAME
STREET ADDRESS . - .- STREET ADDRESS - - e
CITY-5T-2P CITY-ST-2IP
TITLE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS [- STREET ADDRESS
CITY-ST-2IP CITY - §T-21P
TILE ' 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the informgs
indicated on this report is t
limited liability company or,

SIGNATURE:

-

plied with this filing does-nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iqRature shall nave the same legal effect as if made under oaih; that | am a managing membper or manager of the
vered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AM\’MNN‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED: RAEPRESENTATIVE

Date

Daytima Phong #

CR2E083 {9/01)



