T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name

PO0000074420

TELEFIRST, INC.

Principal Place of Businass

Mailing Address

MO+ EAST-HALEANDALE BEACH-BOULEVARE— O RAVENSWOOTRD:
—SUFE-90——— =
HALLANDALE-FL33000—— FORT--AHBERDALEPS 33312

2,_Principal Place of Business

O

Suite, Apt. #, etc, ~

3. Malling Addrgss

gun LIC . { )

Suite, Apt. #, etc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90011 041 ***150.00

T A

DO NOT WRITE IN THIS SPACE

GOLDIS, DAVID

4101 RAVENSWOOD RD.

SUITE 111

FORT LAUDERDALE FL 33312

ity & State = ity & State 4. FEI Number Applied For
[~ ‘&\ Y\A)DO A F L- J‘E)ﬁ \/ WMd FL 65-1028290 Not Applicable
% Countr Zy 41 Country i i $8.75 additional
é 3 O \q d SA %ﬂ ]q 5. Certificate of Status Desired ) Fea Foquired
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
- - . [ LNy o E— pr— Name- — T rr— — —

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

SIGNATURE

Sigrature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

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

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will b2 $550.00

Trust Fund Contribution.

10. Eiection Campaign Financing

$5.00 May Be
Added to Fees

13. | hereby certify that the information su
indicated on this report or suppiemen
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

an address, wilh all other like egpowered.

(ERINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI

9ED M ,QWLM y/gg/g,q 954- 862-)300

RECTOR

pplied with this filing does not qualify for the exemption stated
tal report is true and accurate and that my signature shal
trustee empowered 10 exgcute this repor as required by Chapter 6

in Section 118.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath: that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data

Caytime Phone #

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to E)epartnrent of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O palete TITLE B Change [ Addition
NAME ROCHMAN, MARC NAME
STREET A00FESS | 2464-EAST-HALLANDALE-BEACH-BOULEYARD stoeer aooess (a0} A+ OLBho Ve .
or-st-2r | HAHANDALE FE-93009— CITY-5T-21p HD“YWa od. FL 326,49
TIMLE [ pelete TITLE [CJchangs [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-ST-2P CITY-ST-21P
NE. e i e e -~ —_Oloelete _ # TmE o . ) [ Change [ Addition
NAME T T I S i IR b
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TiTLE 7] Detete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
e [ petete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-27IP
TITLE O pelete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

L (=] |

AV




