“2001 UNIFORM BUSINESS RERORT-(UBR)

FILED
May 18, 2001 8:00 am

DOCUMENT # POO000031427

Secretary of State

04-23-2001 90098 021 ***158.75

1. Entity Nama
TELECOM24.COM, INC.
Principal Place of Business ’ Mailing Address
11020 SW. 138 RD. 11020 S.W. 139 RD.
MIAMI FL 33176-64€5 MIAMI FL 33176-6465

.

3419

2. Principal Place of Business 3. Mailing Address

IO

I

Suita, ApL. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| . Applied For
w - 0 7?7 9 \f! Not Appiicable
Z Country Zp Country 5. Certificata of Status Desired fg-gfq Addiiona
6. Name and Address of Cumrent Reglstered Agent 7. Name and Address of New Reglstered Agent
f - - . : o - -| Name -. - .. . Lt e e -
————FORD. TOMMY-~—— - . - - — e T 5“’1 MTC—-A’-' JA'LH_E- - -
g Street Address (P.0. Box Number is epiable)
11020 S.W. 139 RD. 1020 sie 15E™ 2
MIAMR FL 33176-8465
" . vCity h
A 1N i S mone W quim@, H‘A'Hl FL ?%"df%
8. The above namad entj i er; for the purpase of changing its ragistared office or registerad agent, or both, in the Stata of Forida,
T -
SIGNATURE ____a _ 4 pq‘ _ Jo My I:;)QJ\ __ 12 FebAoo!
‘Signatre, Types of gnmm7( rechentfed agen and title il appicable. (NOTE: o AQent signzture reculred whon reinstaing) DATE
9. This corparation is eligible to saysty its Intangible FILE NOW!!! FEE 1S $150.00 ) ian Finanein
Tax filing requirement and elacts¥é do so. Aftes MAY 1, 2001 Fee will bo $550.00 1. e e pancing gdsdﬁeo"g:g Be
{Sae crileria on back) Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 .
e D O peler2 me Seeretary -Direcro @ Dicrange g Addition g
NAME FORD, TOMMY HAME - =
sveerones | 14020 SW, 130 RD. & $% STREET ADORESS ﬁ;’;’f sﬁoﬁb'aq ) 257 3
an-si-2¢ | MIAMI FL 33176-6465 crv-S1-2¢ Ay FL - F321TE g
TITLE D 1 peicte TIMLE D”‘e'cmﬂ_ ! ' [ Changa Qmit!on &
NAME VALME, RAY 59 NAME SiNope N \MLH% 2
swervoniess [ 11020 SW. 139RD, &3 o smanvess | Jigzo SW (24 9
omv-s1-2¢ | MAMI FL 33176 6465 o128 Mian(  Fv 33178
TLE ] Detets l TILE ' [l change [ Addition
b MAME e e L . - R e
(| smesTaobRess{ . T 7 | stea anDness. . - - -
CAY-ST-2P CITY-ST-21P
TLE [ pelets " TLE O crange (7 Addition -
NAME AAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CIY-ST-2P
TmE [ pelete TIME [ Change  [C] Aadition
NAME I NAVE
STREET ADDAESS STREET ADORESS
ciry-sr-2ip CiTY-S1-2P
TILE [ petet T [Jchange  [J Addition
NAME NAME
STAEEY ADDRESS STREET ADDAESS
cmy-S1-21P CITY-ST-2P

changed, or on an attachment wit

SIGNATURE:

13. | heraby cerify that the information supplisd with this filing does not quality for the exemplion stated in Section 119.07%3)"), Florica Statutes. i further certify that the information
indicated on this repert or supplemantal report Is tfrue and accurate and that my signature shall have the sama legal
of tha corporation or the receiver or trustee empowerad lo execute this repon as required by Chapter 507, Florida Statutes; and that my name appears In Block 11 or Block 12 if

dress, with all other like empowergd, 2

dod VA Ligs _ 3!:2’/23

affect as if made under oath; that | am an gfficer or director

30§ - 991 b2y
Y

LT

Deytime Phona #




