‘2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 35271

1. Entity Name

TEL-PAGE CORP. 00 FER
i -
Principel Place of Business Mailing Address SECRHI‘-'\RY OF STaTe
10673 SW. 4OTH STREET 10873 S.W. 40TH STREET TALLAHASSEE =L ORINA
MIAMI FL 33165-4410 MIAMI FL 331654410 TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
65-016%86 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Cesired $8.75 Additional
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Regislered Agent
N. ~
M Corafin  franssco Buew O
BUENO' LUCILA Street Address (P.C. Box Number is Not Acceptable)
11265 S.W. 53RD TERRACE N0 3J s7 Fewr:
MIAMI FL 33185 Mo
City - Zig Code
Ml FL | 557722

8. The above na antify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘*"’""“"’4" / éf‘c::-) Z,/B/wv

cSignalure. typad ¢r prir!l_ed name of registered agent and title if applicable. {NOTE. Regsterad Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00
Tax filing requiremant and elects o do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. 0 Added ml\.;aey;SBe
{Ses criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | §E2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME P&D N Delete TIMLE P Se‘,aﬁ A Reneisco PrevO [ chng L agation
NAME BUENO, LNEILA NAME < 27
STREET ADDRESS | 1 S. RIA TERRACE STREETADORESS | (4D 00 QW
v -ST-7P FL CRTY-51-7IP My f( 2217
TME VP ¥ Delete TITLE T - . . [JChangz [ Addition
RAME BUENO, FRANCISCO NAME oo .
sTREET noress | 11300 SW 57 TERR. STREETADDRESS |
CITY-ST-2IP MIAMI FL 33173 CITY-51-2P LT - - <L - -
TLE [ Deiete TITLE _ _ D) Change ] Addition
NAME NAME SOzl 4isES——r
e b= e
STREET ADDRESS STREET ADDRESS 1A P LI =—1] 1te- —UL-:_' o
oITY-ST-2P CITY-ST-ZP sk 150, 00 skl S0, 00
ITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2IP
TILE [ Delete TITLE [] Change § [ Addition |
NAME NAME
STREET ADDRESS STHEET AUDRESS
CITY-ST-2IP CITY-ST-2IP
‘r TILE 1 pelete TITLE an [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further c‘:erlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if

‘C‘*ﬁ/" iyt

changed, or cn an attachi h an address, with all other like empowered.
| Qi L S 2 A [ofo0

SIGNATURE: _) 2 A ST A 2/2{0 Z5-221-1922
SIGNATURE ANDWORPR!NTED NAME GF SIGNING GFFICER OR DIRECTOR ode 7 Daytme Phone #

CRZ2E034 (9/99)



