*

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L3527}
1. Entity Name FI LE D

TEL - PAGE CORP . ojrmv -2 P4 518
Principal Place of Business Mailing Address SECH: JARY OF STATE
10873 SW 40 STREET ' . TALLAHASSEE FLORIDA

MIAMI, FL 33165-4410

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, . Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ] Applied For
: 650160686 Natl Applicablr
Zip Courtry e Couniry 5. Certificate of Status Desired 'H $8.75 Additional
Fee Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registersd Agent

Name

CLARONIMIO SANCHEZ
Street Address (P.O. Box Number is Nol Acceplable)

BUENO, SERAFIN F
11300-SW 57 TERRACE
MIAMI, FL 33173

9182 NW 112 TERRACE
CY HIALEAH FL | 45678

se of changing its registered office or registered agent, or bath, in the State ol Florida.

8. The above named entjly submits :hi)statement for the

SIGNATURE d _

Tagustth. lypatt 6) pHITed aame ol dgainto M»l nesed filler 1l g ificatile {NQITE Hepslnona Agont sicpoatuen eagquirtd whon ranetabing) NALH

. ] ] ] . . .-;. 2 ."{--‘...-:.f v-wm-w-:r- sy --.:1 lJ;_"‘.u.iH,'-.wv?:‘it
9. This corporation s eligible to salishy its Intangivle :‘1’ b "ILE N(__M_lll_-FEE 18 ‘1”.00, = 10. Eloction Campaign Financing $5.00 Moy 5o
Ta.x fiing requitement and alacte to do so. TR _ﬂﬂl'“”ﬂv,’-‘l.’_mﬁ_‘!'._f"oe_ witl be ‘550'0‘-0.5-;” Trust Fund Contribution, a Added to Fees
{Su0 criteria on back) ) ~.;MakO_Choc;fmblo,:q‘Doaaijimen@ of sm” :

". QFFICERS AND DIRECTOHRS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LE Delete TILE - : - 47] change ] Additien
e PRESIDENT o e PRESTDENT 2

BUENO SERAFIN F CLARONIMIO SANCHEZ
STREET ADDRESS STREET ADDRESS 9182 NW 112
av.sre 111300 SW 57 TERRACE CITY-ST.2P TERRACE

MIAMTI-—FL—33 HIALEAH,FL330+8
me R TR I Olosee | e T s00004 1 36689s-Cs
:AMEU DORESS :::Lir ADDRESS B _05'/04'#01_—01DBS—_021
TREET A : y et

\ . S 150, w150,

CITY-§7-71P [ITY-ST-7iP 150.00 150.00
THE [ celete me [ Change (7] Additin’
NAME NAME '
STREET ADDAESS STREET ADDRESS
CiTY-S1-21P CITY-ST- 2P
TLE [ Delete TTLE Ochange [ Additin
NAME ’ NAME
STATET ADDRESS STREET ADDRESS
CIIy-St-21p CITY-§1-2IP
TiRE ] Detete TITLE ] change [ Additio
NAME NAME
SIRELT ADDAESS ) ' STRFET ADDRESS
CITY-5T-7IP CITY-5F-2IP .
iNLE ’ (] Delete TILE Cod ‘F-s [ Change [ Adeiie
NAME . NAME
STREET ADDRFSS STREET ADDRFSS '
CITY-§T-21P CiTY-ST-2IP

13. "ereby certify that the informaticn supplied with this filing does nat qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlfy that the infarmation
inticated on this report or supplemental reporl is lrue and accurate and that my signalure snall have the same tegal effect as it made under oath; that | am an officer or director
of Ihe corparation or the receiver or trustee empawered to @xeculg this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 ¢

changed, or on an attachment with apfddress, wy all other like ermpowgred.
‘SIGNATURE: ___ /é“"‘/ﬁﬁ/ﬁ -51/01_/01




