2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0O000080975 Apr 27,2001 8:00 am
ety ecretary of State
TELECOM CORNER, INC.
04-27-2001 90300 024 ***150.00
Principal Place of Business Mailing Addross
2029 NW 87TH AVENUE 2029 NW 87TH AVENUE
MIAMI FL 33172 MIAMI FL 33172 s ow Ry
Bano?l
Suite, Apt. #, ete. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber . Appled Far
@6" /0 ':)764 9:2:/)_/ NO{ADDI caole
o ;
Zi Countr Zi Count ti
P 4 P oy 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MENDEZ’ CARLOS Street Address (P.O. Box Number is Not Acceptable}
2029 NW 87TH AVENUE
MIAMI FL 33172
City Zin Code
8. The above named entity submis this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida
SIGNATURE
Sgrawre. lyed or printed name of reqistered agant and title T applicasle NGTE: Regmslercd Agan signature moued whot e ssalrg) DATE
9. This corporation is eligible to satisfy its Intangible FILE MOWIH! FEE IS $150.00 ‘ ‘ ‘
10. El Cam Fing
Tax filng requirement and elects to do so After MAY 1, 2001 Fee will be $550.00 OCUO? ampan fnancing $5.00 vay Be
N . Trust Fund Contribution, O Added to Fees I
[See criteria on back} O Make Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 ;
TITLE _B/ 3 Dalete ILE 77/\‘5/45 m'.amge O addiicn
NAE MENDEZ, CARLOS NAME
STREET ADDRESS 2029 Nw STTH AVENUE STREET ADDRESS
CITY-S5T-2IP MlAM' FL 33172 CITY-ST-ZIP
IS [ Deiete TITLL [ Chage [ Additon
MNAME HAME
STREET ADSRESS STREET ADDRESS
CITY-§T-71P CIy-Si-7Ip
TTLe T Delete T [ change [ Adoion |
NANME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-5T-2P
TILE 1 velete TLE O Cnance {7 Additien
MAME MARE
STREET ADJRESS STREE™ ADURESS |
CITY-8T-2IF CITY-ST-ZiP E
TITLE 3 cakee ML F]Crange [ Additon
MARE HAME
STREET DORESS STREET ADDRZSS
CITY-81-21P CITY-5T-2IP
TR [T Delete fIILE [ Charge [ Additicn
MARE HAME
STREET AZDRESS S'REET ACDRESS
SITY-Si-219 CITy-ST1-21P

13. | hereby cedtify that the informalion supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(), Florida Statutes, | further certfy that the infarmation
indiicated on this repart or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oair; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 1% or Block 12 if
changed, or on an altachment with an address, with al! other ke empowered.

5
R
pay!

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR
[ e

R 67476%25' ///é’/i(;/z‘/é?’:‘, %«E £ 305543 S

Lale Dayt e Phoce it !

-

Yo a3 L

CR2E034 (10/00)



