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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1. Pursuant to tha provisions of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agont, ar both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the apgpaintmeant as registered
agent. | am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE
Signature. typad o printed nanie of wgistered agant and ttle it apphcable {NOTE : Registared Agsnt signature required when reinstalingl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE T T oeiETE 11 TILE [Jchange  [J Addition
NAME CRUZ, RAULE 12 NAME
sweeranoazss | 8171 S.W. 134TH COURT 13 STREET ADDRESS
CITY-51-2IP MIAMI FL 33175 14 CTY-ST- 2P
TILE PSD [T OELETE 21TNLE [J change  [_J Addition
NAME BUEND, LUCILA 22 NAME
swreetaporess | 11285 S.W. 53RD TERRACE 23 $TAEET ADDRESS
CIT-ST- 2P MIAMI FL 33185 2 A CITY-ST-7P
TILE [J DELETE 31 TILE [J change L Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2tP 34.CITY-5T- 7P
TILE [T DELETE 41TILE [Tchange [ Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-51-2IP 44 CY-$1-2P
THLE ] DELETE 51 TITLE [Jchange  [J Additien
NAME 59 NAME
STREET ADDRESS 53 STAEEY AODRESS
CITY-51-2P ) 5400Y-ST- 2P
TTLE [J DELETE 61 TILE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-2IP 64 CITY-5T-2P
T4, 1 hereby certify that the infarmalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furthar certify thal the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an
officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.
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PROFIT S FLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 ) O O
CORPORATION b T4 Sandra B. Mortham ar . amnl
ANNUAL REPORT : ) ; Secretary of Stale
1998 DIVISION OF CORPCRATIONS S ecretal S/ Of State
OCUMENT # ( )
PCorpCmahon Nameo L3527 0
TEL-PAGE CORP.
Principal Place of Business Maiing Address ”ll"ll“ll I”l‘ I““ “I‘II"H M'“" I‘I" ||||l III" 'mlllm Im
106873 S.W. 40TH STREET 10873 SW. 40TH STREET
MIAMI FL 331654410 MIAM! FL 331654410
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/06/1989
4. Principal Placa of Business 28. Mailing Address 4. FEI Number Applied For
[21] ] 650160686 Not Applicable
Sulte, Apl. 4, Blc. Suite, Apl. #, stc. B ] $8.75 Addiional
EI ;] 5. Ceriificate of Status Desired \,g— Fee Required
City & State City & Stalo 8. Elaction Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Caunlry 8. This corporation owes or has paid the currpnt year Intangible
’;I 25 ?el Eﬂ Personal Property Tax due Juna 30. \ﬁ)’es O No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BUENO, LUCILA B1| Name
11265 S.W. 53RD TERRACE 82| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33165
83
84| City FL 85| Zip Code

CR2E034 (10/97)



