2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000014552 Apr 11, 2001 8:00 am

1. Entity Name

TELBLUE COHPOHATION ecretary of State

04-11-2001 90002 019 ***150.00

Principal Place of Busingss Mailing Address
901 PONCE DE LEON BLVD. 91 PONCE DE LECN BLVD.
SUITE 601 SUITE 801
CORAL GABLES FL 33134 CORAL GABLES FL 33134

e o a5 v tan g IRUEABINK IR

Sutl ,él, # ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cnly & State ity & 3tate 4, FEI Number Applied For
b\,g& ﬁ_ l quol_;s B ﬁ- ) él 5 - O? 82(000 Not Applicable

‘52.2 l54 COUMWC‘% 5&3 [5 &L COLJEWM 5. Certificate of Status Dasired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALBORNOZ, WILLIAM H £S0. __cALRILLD |, GUidaentd
901 PONCE DE LEON BLVD. ‘reét{Wress ?O Box Nu ber is Not Accept m
SUITE 601 i \_c
CORAL GABLES FL 33134 Sl | 05
Cit Chl Zip Code
Vo, Coal abdes FL 1%z

8. The above namdd entity submits this statement for thef pfpose of changing its registered office or registared agent, or both, in the State of Florida,

- Cliuoane tieeiuw | Nie P\ﬁ&:mL ‘-ll‘llzool

SIGNATUR
i, typed or printed rame of registered agen: aldtte applicable (NOTE: Reg stored Agent signalure -cquircd v.'hur\'w\rlslavﬂg) DATE
9. This corporation is eligible to satisfy its lntangible HLE NOWI FEE 1S $150.00 ! N )
Tax i'mngprequirementgand elects t;do s0. ’ Afier MAY 1, 2001 Fea \;‘Jilﬁbe $550.00 10. ?eonon Campaign Financing $5.00 May 2e
: ! rust Fund Contribution 1 Added to Fees
{See criteria on back) O izle Chack Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE ‘{,“.F PSS T &hange [ Addition
NAME ABADI, ABRAHAM NaE (cdivemD cAMUCILLD
sTeet apokess | 901 PONCE DE LEON BLVD. SUITE 601 SREETADDRESS | AR, (POISOF Owr LwOmd BLUD, SUITeE oS
CITY-ST-ZIP CORAL GABLES FL 33134 CITY-5T-21P COVL BWL% , Fi. 3% L5 |
TITLE 1 pelete TLE [ Change (] Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-&T-21F
THLE [ Delete TILE [ Change  [] Additien
NAME NARE
STREE! ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE O pelete THTLE [J Change 7] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CITY-47-217 Y -5T- 2P
TIILE 3 Delete TiTLE [ Change [ Addition
NAMIF HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CiTY-5T-21P
ITLE 1 elete TITLE (I Change [ Acdition
NAVE NAME
STREE] AUDRESS STREET ADDRESS
CiTY-5T-2P CTY-57-2IP

13. | herchy certify that the informagion supplied with this filing does not qualify for thgfexen)ption stated in Section 119.07{3)(1), Florida Statutes. | further cartify that the information
indicated on this report or supflemental report is true and accurate and that myfsignapdre shall have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the regeseide red to execute this report As regefired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
@i , |
G

changed, or on an attag
4l lggot 305/774 - 4SS

I')'Ay irme Thorie #

SIGRATURE:

SIGNATURE AND TYPED CR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00)



