= ” FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 18, 2002 8:00 am

DOCUMENT # P00000078370 Secretary of State

1. Entity Name 05-06-2002 90220 023 ***150.00
TELEXPRESS WORLD, INC y

Principal Place of Business Mailing Address

OO A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc. . DO NOT WRITE IN THIS SPACE -
City & Stata City & State 4, FEI Number Appliad For
59-3665858 Not Applicable
Zip Country Zip Country " 5 sa 75 Additional
‘ R 5. Certificate of Status Desired () Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Addreas of New Reglistared Agent
e = im . —_ | Name ]
GONZALEZ, JORGE H
b o s eerm e mrmensin] 51081 Adlress (P.C, Box Number is, NoLACCERIARIR), = .. e s v ]
-1 838 N> ORANGE" BLOSSOM-TRNI;-' S T A et : S ! b > «. - :
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd office or registered agent, or bath, in the Staie of Fiorida.

SIGNATURE —
Sagnatite. typad of priciad name of tegitensd agan end We H applicanie. (NQTE: Reglistered Agant sigrature raquired when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWI! FEE IS $150.00 . . - .
Tax fiting raquiramentg and salects t: do s0. After May 1, 2002 Fee will be §550.00 10. ﬁﬁ:rgﬂmg :ﬁ:ufg:m g (] ?g'gquhg:fa
{See criteria on back) a Make Check Payable to Department of State \ 1
1.9 OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tme'-" T Detets TinE , Ocnange T Asdition | S
| e |coNzALEZ, JoeE e - - 3
snm'msss 2638 N. ORANGE BLOSSOM TRAIL o smeraconess | O L L 3
orv-si-ze  |KISSIMMEE FL 34744 CITY-S1-21p ’ ) . lgu
TME VD Coetsts - | 7me O Change [ Addition | G -
NAME GONZALEZ, HILDA C HAME ;
sweer anoress | 1027 LAKE BISCAYNE WAY ' STREEY ADDRESS :
orv-si-ze - |ORLANDO FL 32824 -~ e e  CTY-ST.ZF - - e - - k
e O pelete TMLE - [Ochange [ Addition i
NAME NAME '
ST STRETADDRESS ) T — —- T T Tt T T T RTEIREETADDRESS T T T T - ':',
1 cmv-st-zp CITY-5T-2P e P —
- - = S
T e e r—'—':’_'—tjm:l?n? OCenge Dadgiion |
NAME NAME :
STAEE] ADDRESS 4 STREET ADDRESS ;
CyY-51-2P /\ CITY-ST-21P ‘
THLE -~ [ oetete TE O Change [ Addition .
RAME : NAME .
STREET ADDRESS - : STREET ADORESS
cvy-S§T-2P ' CITY-ST-2P p
TilE [ Delets TMLE (I Change (] Aadition i
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP ‘

y deey not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. 1 further Certify that the information
2 g accufale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= g pawered to¥pxesute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ment wim a.n addr s, with all ol o like empowered. i

FE REQUIRED 4 ~26 ~02 ]

mmmnmmmmmormmmoammm Date Daytime Prone # ) 1

indicated on this report g¢
of the corporation or th
changed, or on an gl

SIGNATURE: ¢




