2003 FOR PROFIT CORPORATION

"UNIFORM BUSINESS REPORT (U

FILED

BR Mar 10, 2003 8:00 am

-

DOCUMENT #  PO0000014552 R Secretary of State |
¥ Entity Name 03-10-2003 90715 002 ****50.00
TELBLUE CORPORATION 03-10-2003 90715 001 ***100.00
Principal Place of Business Mailing Address
993 PONCE DE LEON BLVD 999 PONCE DE LEON BLVD
1105 1105
R R ”"”"l m "“' "”‘ "mm” Ilm "[Il ”I” l'"[ ||m I!“I “I' lm
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc, ] GHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 5 Ug Applied For
6 82600 Not Applicable
Zi b 2z C i
e Country " ountry 5. Certificate of Status Desired [ $8.75 Additfonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e b e TP ol e e — e =T Er R R e reer e [ Name = e = - = - e e e R
CARHILLO' GUILLERMO Street Address (P.O. Box Number is Not Acceptabie)
999 PONCE DE LEON BLVD
STE 1105
CORAL GABLES FL 33134 iy FL | 2 oo
. /)
8. The above named entity submils this statement for the purpose of changing its pbgiStered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent,
SIGNATURE
Signature, typed or printed name ol registered agent and titls it applicable, ’(NOTE‘ Registerad Agent signature required when reinstating) DATE
“NOWI-
FILE NOW!I- FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
. Aft_er May 1, 2003 Fe.e will be $550.00 . Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T pelete TITLE [ change [ Acaition | &
HAME ABADI, ABRAHAM NAME =)
steet aporess | 201 PONCE DE LEON BLVD. SUITE 601 STREET ADDRESS X
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP g
o
TiTLE VP [ pelete TITLE [ change [ Addition 5
NAME CARRILLO, GUILLERMO NAME
STREET ADORESS | 999 PONCE DE LEON BLVD STE 1105 STREET ADGRESS
omv-s-2¢ | CORAL GABLES FL 33134 oY s7-2P
Lt [ Deiee TIMLE [ Charge [ Addition
NAME T T T T e e e - T T e = TR e e
STREET ADDRESS STREET ADDRESS
CiTY-5T-2)P CITY- 3T-ZIP
TITLE [ pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-S1-ZiP CITY-8T-2IF
TITLE 1 pelete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-ZIP
TITLE [ Celete THLE [ Change [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
“CiTY-5T7-2IP ] CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ihe information
indicated on this report or supplementa! report is true and accurate and that my signaters shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recpiver or trustee empowered 1o execute this repart as reg by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

LN ASED NEN RIS Sy sk
TNYid uu w U SgFl ies 8 0D ey v U

SIGNATURE:

Jzlo= 25-77%-b

T STGNATURE AND TYPED OR PRINTED NAME OF SIGMING QFFIgER OR DIRECTOR

Cate Daytima Phona #

565



