Y
2002,UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am

!

DOCUR PO0000014552 Secretary of State
TELBLUE CORPORATION 02-01-2002 90027 012 ***150.00
Principal Place of Business Mailing Address
599 PONCE DE LEON BLVD 899 PONCE DE LEON BLVD
1105 106
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65.0982600 Not Applicable
Zip Couniry 2 Country 5. Corfificate of Status Desied (] $8+79 Additional
s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARRILLO, GUILLERMO Street Address (P.O. Box Number is Not Acceptable)

999 PONCE DE LEON BLVD

STE 1105

CORAL GABLES FL 33134 ’ City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signalture, typed or printsd name of registered agent and title it applicable {NOTE: Registerect Agent signalure required when reinstating) DATE
']
. e e . "

9.-";h|s{(.:llorporat\o.n is ehlgrbiéa tn? satmstfy |1ts Ir;tanglble an FiII;‘E N?:’J I:EE '$;||$1 50.505% . 10. Election Campaign Financing $5.00 May Be

+ Tax filing requirement and elects to do so. er May 1, 2002 Fee will be 5550.00 “Trust Fund Contribution. O Added 10 Fess

rtSee criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Dewte TITLE [Jchange [ Addition

NAME ABADI, ABRAHAM
street AoRess | 901 PONCE OE LEON BLVD. SUITE 601
CITY-ST-2P CORAL GABLES FL 33134

NAME
STREET ADDRESS
CITY-ST-ZIP

| KB
TITLE VP 7] petete TITLE JChange  [] Addilion
NAME CARRILLO, GUILLERMO NAME
streeT Aporess | 999 PONCE DE LEON BLVD STE 1105 STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL 33134 CITY-$1-21P
TME o [ Delete TImLE Ol change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-8T-21P
TITLE 3 pelete THLE [ Change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-21P
TITLE 3 pelete TITLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
ME [ velete TTLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-57- 2P

13. | hereby certify that the informatipn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my sig re shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receive| or trusiee empowered to execute Lhis report as, ed by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 1€, Fl ©OR DIRECTOR TDate = Dayume Phane #

SIGNATURE:

AV 7409120

CR2E034 (3/01)



