2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Nam

DOCUMENT #

e

M59830

SOUTH FLORIDA TELESERVICES, INC.

12981 SW
MIA

Principal Place of Business

T - -

33166

Mailing Address

1935 S A1 Deivk

1195590 Bl DEIAL

Suite, Apt.

#, efc.

Suite, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90080 024 ***158.75

—-——

VB RPMARAOOW N

ﬁ CHECK HERE IF MAKING CHANGES

MBI, Flomds

miGi Flrda

4, FEI Number

Applied Far

65-0006777

Not Applicable

33175

Cjﬁntri !

B

5. Certificate of Status Desired

$8.75 additional
Fee Required

K

7. Name and Address of New Registered Agent

12981 SW

6. Name and Address of Current Reqgistered Agent

LEON, ELIO

132CT

MIAMI FL 33186

= ENO_LL0)) -

WGBS BIVES DT,

Citym)gm}’

FL | 258775

the cbligati

SIGNATURE

8. The above pamed entity submits thy

% agent
1

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printad name of registered agent and lills if applicable.

(NOTE: Registered Agent signature required when reinstating)

7 1/13J03

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TINE PSD O Delete ME [ Change T Addition
NAME LEON, ELIO - NAME

STREET DRess | 12981 SW 132 CT STREET ADDAESS

orv-s1-ze [MIAMI FL 33186 CITY-5T-2IP

TITLE ) [ Delete TITLE [ change [ Addition
NAME LEON, ELIO NAME

STREET ADDRESS (12981 SW 132 CT STREET ADDRESS

orv-sT-2F [ MIAMI FL 33186 CITY-ST-2IP

THE T E’ Delete TITLE [Jchange  [C] Additicn
NAME LEON, MARITZA NAME

STREET ADDRESS | 12981 SW 132 CT R .|| SRETADDAESS

cre-sT-2° (MIAMI FL 33186 CITY-51-2IP

TME [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-71P

TILE [ Detete TITLE [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY=ST-2IP

TITLE “ [ Delate TITLE [J Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

changed,

indicated on this réport or supplemental
of the corporation or the receiver or trust

or on an atiach

h an addre:

N all other like empowered.

AR =

LDUIRED

12. | hereby certify th:aj the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SV5-33y- 3331

SIGNATURE:.\/ FoONEN wheY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

v {//_5;/03-

Dat Daylime Fhone #

r—_

CR2E034 (10/02)




