2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000074420 Mar 02, 2001 8:00 am

1. Entity Name

TELEFIRST. ING. Secretary of State

(03-02-2001 90068 024 ***150.00

Principal Place of Business Mailing Addrass

2101 £AST HALLANDALE BEACH BCULEVARD 2101 EAST HALLANDALE BEACH BOULEVARD

SUITE 300 SUITE 300 3 A
HALLANDALE FL 33009 HALLANDALE FL 33009 b z b ( ‘} 8

t '! il
2. Principal Place of Business 3. Manmg Add [ |! ; ’
ﬁaveuSwood Rbc\.d
Suita, Apt. %, elc. pt # Bl DO NOT WRITE IN THIS SPACE

| Cily & State

jty & Stat 4. FEI Number Applied For
FH E),aude,fdale. FL 65-10282490 Not Applicable

Zip Couintry

Country " . $8.75 Additional
%33 'Q U SA 5, Certificate of Stalus Desired | )

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N . .
e bo.\né G‘O\A\S
SPIEGEL. & UTRERA’ PA Street A 35 [ PO x Number is Not Acceptal
343 ALMERIA AVENUE Yiol "R ovensd oo ol ‘Ko ad

CORAL GABLES FL 33134
S [* N £€. \\ \

o For‘l: Laodecde\e FL Z.”;%?Q

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

SIGNATURE gﬂvﬁl%*\ 0&\3\&. G’O\Aé ACLD\J‘\'\'-M{. ]/IS/O[

Signature, typed or primed name of registered agent and iitle if applicable. NOTE Registered Agent sigrature required when reingtating) DATE
. o o . " ‘

9. This ;prporatpn is eligible to satisfy its Intangitle FILE NOW!!! FEE IS, $150.00 10. Elestion Gampaign Financing $5.00 May Be
Tax fiiing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added tc Faes
(Ses criteria on back) a Make Check Payable to Department of State

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

TILE PSTD [7 celete TITLE ] Change [ Addition

N ROCHMAN, MARC %

sikee1 00Ress | 2401 EAST HALLANDALE BEACH BOULEVARD STREET ADDRESS

GiTY-ST-29 HALLANDALE FL 33009 uTi-ST-2P

TITLE [ Dejate TITLE [Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ eete THLE O change ] Addition

NAME NEME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-5T-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O pelete TITLE - [T Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS K

CTY-ST-2IP CTY-ST-2P i

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flor:da Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director

of the corporation or the recelver or trustee empowered 1o execute this repert as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all otherl e empowerad.

SIGNATURE: X

BIGMATURE AND TYPED GR PRINTED Ml

Mace Rockman, hgloy G54-58)-991]

i : ING OFFICER OR DIRECTCH Date Daytima Phone #

CR2E034 (10/00)



