2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TELEMAC COMMUNICATIONS INC.

P00000019219

/

Principal Place of Business

10491 N. KENDALL OR.
STE Fa
MIAM) FL 3176

Mailing Address

10491 N. KENDALL OR.
STE F2
MIAMI FL 33176

2. Principal Place of Business

3, Maiing Address

7 Buite - Apt-#,-6lC. s ——ee —

~Sulle_Apt #.0%.

Py FILED

Jul 04, 2002 8:00 am
Secretary of State

(05-28-2002 91703 022 ***550.00

[T T T T

-
IR NG

QO NOT WRITE IN THIS SPACE

"~ HERNANDEZ, CLEMENTEA
18302 SW. 103RD ST
. MIAMI FL 33198

-

Cily & State City & State 4. FEI Number Applied For |
65'098448 Not Applicable
" n i ount .
e Couniry e Country 8. Ceriificate of Status Desired C $8.75 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Neme

Street Addrass {P.O. Box Numbar is Not Accaptable)

City

FL I Zip Code

SIGNATURE

8. The above named entity sUbmits this statement for the purpose of changing its registered office or registered agen:, or doth, in the State of Florida.
bk

Signature, typsd of Drinted nsma of registared egent and lite # appiicable.

reGuired when reé

DATE

(NOTE: Rergy Agenl sig

|- 8. This corporation is eligible to satisty ils Intangible .
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Feo will be $550.00
Make Check Payabla to Department of State

10. Election Campaign Financing
Trust Fund Condribution.

$5.00 ray.Be
Added 10 Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O oetete Ut C{_Eﬂ ENTE ME@NWL/ ~PChange (T Adsiion | 5
NAME ' | HERNANDEZ, CLEMENTE HAME L o | GHRD eL &
STREET ADDRESS | 18302 S.W. 103RD ST STREET ADDRESS 6 Gl é
crv-sr-ze | MIAMI FL 33186 orY-s1-2¢ WML EL 19D &
TRE- O Detete TILE Ol crange  CJ Additon | &
NAME NAME

STREET ADDRESS STREET ADORESS

£TY-51-2P CITY-ST- 2P -

TIME O ozlete TiTLE [ Change [ Addition
NAE o ) — N | " S R — -
STREER ADDRESS STREET ADDRESS

CIvY-ST-2P CRY-ST-2P o

e O Detete TILE [ change” ~[=] Addision

" HAME _NAME _ ) o o By

5| STREET ADDRESE - e S SR T = T 5 == 5 -

CITY-$t-aiP CITY-5T- 2P

TE 03 petete TiILE [ Change.., [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS L
CmY-sT-2P CITy-ST-2IP

| me (O Detets TLE » Ol Change [ Addition

HANE NAME

STREET ADORESS )| smeeev apoRESS

CITY-51-2P | cn-st-ze

indicated on
of the carporation or the receiver of Irustee
changed, or on an attachment with-as-edd

13. | hareby certifFv‘ that the information supplied with this filing daes ng
i5 report or supplementai report is trug an
empowered {08

ACCLIE

acalify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
& and that my signature shall have the same legal elfect as if made under oath; that | am an efficer or director N
Bouta this reporl as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12if |,
2ss, with-adTother like empowered. . Ei

SIGNATURE:
/

. -L}\;_-‘.-J,;:‘.‘-' e Ty ' A
< - ORI P T I "{" Lo g lgg/ OV 30§’Ll\.2‘bl-133
SIGNATURE AND TY| ED MAME SIGN!NGOI_-'FII:E ©OR DIRECTOR ) Dayvme Phone #




