2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000019219

1. Entity Name

TELEMAC COMMUNICATIONS INC.

4

-

Principal Place of Business
10491 N. KENDALL DR,

STE F202
MiAM FL 33176

Maiiing Address

10431 N. KENDALL DR.
STE F202
MIAMI FL 33176

2. Principal Place of Business

W \OL\Ci { N \{Qu&“{lﬂ epv-

3. Mailing Adcress

1Ong

N ewdatt O

Suite, Apt. #, etc

Suite, Apt. #, ete.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90369 001 ***150.00

JOV39V

IETRD A

DO NOTWRITE 1IN THIS SPACE

IR

M hE202- . Fo0 -
City & State City & State 4. PR Numbor ) Applied For
LAMY o MRy @505\39(«@ ) Not Applicable
Zip Country Lountry

23\ +6 UsA

a2 16

Y 5P

$8.75 Additivnal

5. Certificate of Status Desired M ‘
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HERNANDEZ, CLEMENTE A
16302 S.W. 103RD ST
MIAMI FL 33196

MName

CLE mENTE

HE W ANDEZ

Trg{ %ﬁdﬁss @O. i:ng Iﬁjmbe,( ﬁg\c%e) %

Pailrmi \

" 519

8. The above named eatity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Florida.

SIGNATURE CLEYY\E ‘\)QT E H E Q MA NtDE—/Z‘

4l 14]o1

Signature, 'ypec of prrten namo of registeres agent and wle if aopcab e

(NOITE Rogisteres Agert signatune rauisec vher reinstating )

DA E '

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE nMOwWin
Afier MAY 1, 2001

218 3150.02

Fee will ba §550.00

10. Election Carnpaign Financing

{See criteria on back)

O filake Checlt |

Payable to Depziiment of Siate

Trust Fund Contricuwtion

$5.00 May Be
£l Added to Fees

11. COFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TO GFFICERS AND DIRECTOMRS IM 11

TITLE PD [ Delets T1LE O] Change [ Acgiten
HAkE HERNANDEZ, CLEMENTE NakE

STReeT ADDRESS | 16302 S.W. 103RD ST STREET ADDRESS

CITY-5T- 2P 1AM FL 33196 e |
MILE O pelate ITLE (] Shasge £ Addtien
HAME NAME

STREET #DDRESS STRELT £3DRESS

OIY-ST-2IP CIEY-5T-2P

TILE [ Deete TITLE [ Change [ Addition
NakE HAME

SIREET ADRRESS STREET ABCRESS

CITY- §1- 7P CTY-5T-71R

TITLE [ Delate TITLE [ Change  [] Additicn
NAME MAME

STREET ADURESS STREET A00RESS

CITY-ST-ZP CITY-5T-2P

TITLE [ pelete LR [] Change [ Acdition
NAME MAME

STREET ADDRESS STRZET SDDRISS

CIIY-SI-7iP 2ITY-ST- 2P

TITLE J Delete TLE [JCharge [ Adcitin
NAME NEME

STREET ANDRESS $TREET AZDRLSS

CIry-67-21p CITY-Si-2IP

13. | nerevy certify that the information supplied with this filing does not qualify for tha exemption stazed in Section 119.07(3)i), Fiorida Statutes. | further certify that the informason
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my rame anpears in Biock 11 or Bioak 12 if

changed, or on an atta ent with an

dress, with all other like empowered.

MERTE | EQ NBNDEZ

30\’\1(«5\;33

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}L\[‘(C((;Ok

(8215

iZayirme Shoso o

CR2E034 (10/00)



