FILED

2002 UNIFORM BUSINESS REPORT {UBR) Mar 18. 2002 8:00 am
, L ]
DOCUMENT #  P00000057088 Secretary of State

1. Entity Name

TELECOMM TRADING INTERNATIONAL CORPORATION 03-18-2002 90004 048 ***150.00
i?rmcipal Place of Business Mailing Address

17500 NW 67 COURT SURE 19P 17500 NW 67 COURT SUITE 19P

MIAMI FL 33015 MIAMI FL 33015

by

T

2. Principal Place of Bugsiness 3. Mailing Address
33994 s FZ AT 3399 ww 72 Fve
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
KRG Z6
City & State City & State 4. FEI Numb Applied For
t l-Al"‘l.l & adbcndd FL i 65-1015877 Not Applicable
Zip Country Zip Country . } $8.75 Additional
‘33\' 1; U'B. 35/2Z u.d.9. 5. Certiticate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ T S e T e —eae . eaeg TSR R o e — mName-— T e e e M AR, B s+
?2‘3\?0" :ERr;A:\?EC:‘JUE SUITE 100 Street Address (P.O. Box Nurnber is Not Acceptable)
1 .
NORTH MIAMI BEACH FL 33162
City FL Zip Code

8. TheMabove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNI:\,TUF!E
B Signature, lyped or printed namse of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND GIRECTORS IN 11
TILE PD [ pelete TNLE () change ] Addition
NAVE AJLOUNI, FARID HAME
sTreeT AbDRess | 17500 NW 67 COURT SUITE 19P STREET ADDRESS
CTY-S$1-21P MIAMI FL 33015 CITY-ST-ZIP
TILE VD [ Delete TITLE [ change  [] Addition
NAME SABBAGH, WALID NAME
sTReet aDDRESS | 17500 NW 67 COURT SUITE 19P STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 ‘ CITY-ST-ZIR
TITLE S - - . Epeete -~ --f-mme. — =] - L e o — - [ Change: - [ Addition
NAE BARROSO, HANNEKE NAME
STREET ADCRESS | 17500 NW 67 CT #19P STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-$7-2IP
TILE ! O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁlinc? does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true an curate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empgweref ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with agax ress. ‘ like empowered.
e - Al A
SIGNATURE: L - - : SNy T ) a,@&amg} /-F-o0Z Joe ¥35395%

VJE OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phong #

AV GEB6ELD

CR2E034 (9/01)



