FILED

Jan 21, 2005 8:00 am
2005 FOR R OIT O RATION Secretary of State

DOCUMENT # M59830 01-21-2005 90059 023 ***150.00

1. Entity Name

SOUTH FLORIDA TELESERVICES, INC.

Principal Place of Business Mailing Address

11925 SW BIRD DR 11925 SW BIRD DR 50005229

MIAMI, FL 331756 US MIAMI, FL 33175 US

i = > AU

Suite, Apt. #, etc. Suile, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
&ate P‘L City & State 4. FEI Number Apptied For
(v e + : __65-0005777 Not Applicable
é%) 9—6 e iunég v 'q. ap Country 5. Certificate of Status Desired Iil ?eae ;i:?;;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

LEON, ELIO ,

11925 SW BIRD DR Straet Addrass {P.0. Box Number is Not Acceptabla)

MIAMI, FL 33175
City FL I Zip Code

8. The abova named enlity submits this statemenit for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE
Signajure, yped or printed name of registered agent and ritle 1t epplicable. (NCGTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PSD : 1 Delete TiLE [ Change  [7] Addition
NAME LEON, ELIO * HAME
STREET ADDRESS | 11925 SW BIRD DRIVE STREET ADDRESS
CITY-S1-21P MIAMI, FL 33175 CITY-ST-71P
TME v . [ peleta TME {J Change  [] Addition
HAME LEON, ELIO NAME
STAEET ADDRESS ; 11925 SW BIRD DRIE STREE ADDRESS
CITY 5T 2P MIAMI, FL 33175 CITY-S1- 212 . X
me [ . O Delete TLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -S1-71P GITY-§1.2P
e 3 petete Mg [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-S1-2P
THLE 3 Delete WILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP . CITY-ST-2P
TITLE [T Delete TITLE D) Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CirY-57.212 CITY-57-21P

12. | hereby certify that the information supplied with this filin g daes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | furthar certify that the information
ndicatad on lzns rapont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | 2m an officer or director
of the corporalian or the receiver or rustae empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment ss, withall other like empowered.

SIGNATURE: dontwiller / // ? /(/5 553 -333/

€D OR PMNTED MNAME OF SIGNINB QOFFICEA OR DIRECTOR Daylime Phone #

P(/Eb T R0 e ES




