e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

TELE-MATRIX GROUP, INC.

PO000C083081

1
May 14, 2002 8:00 am }
Secretary of State

05-14-2002 90313 042 ***158.75

Principal Place of Business

250 BIRD ROAD STE 206
CORAL-GABLES FL 33146

Mailing Address

250 BIRD ROAD STE 206
CORAL GABLES FL 33146

AR AT

2. Principal Place of Business

~#

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'1042173 Applied For
. Not Applicable
5 =i i —
Zip Country , w | Country | 5. Certificate of Status Desirad _ _ %— $8.75 Additional
- s ] —— — ——— - - - o e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
FERNANDEZ‘ SONIA L Street Address (P.O. Box Number is Not Acceptable)
250 BIRD ROAD STE 206
CORAL GABLES FL 33148 ‘
City: Zip Code
I FL
8. The above named entity mits this staternent he purpos{of changing its registered office or reqistered agent, or both, in the State of Florida.
}
SIGNATURE
Signature, typed or printed name of ragistered t and titla if applicable. TE: Ragistered Agent s:gnature required when reinstating) DATE
i
. e i ’ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Departrl;‘lem of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TO QFFICERS AND,DIRECTORS IN 11 R
TILE SP 7 Delete me P FERNANVDEZ , LA A Cctange adiition | S
NAME FERNANDEZ, SONIA NAME ' ?}’5 Ve nEs
streer aooress | 6740 ROYAL PALM DR. (M é)"b STREET ADDRESS é 940 Boy < Pﬁ m PR (ffg[m §
CITyY-ST-2P MIAMI FL 33157 S5 Wer ] -5 M)ﬁ’m) / ~L 33/5” 7 o
TITLE SD O pelete TITLE '7"- & ) /'4 ‘;?Cnange 3 addition %
o TRAVIESO, RUBEN o %@N g;,ei' % D 7245 v
STREET ADDRESS | 2219 SW 57 AVE / STREET AGDRESS ) _,'
cv-st-2¢ _| MIAMIFL.33156 ... .. __ ﬁ/;cg%gy anvsiae ., | L7D0AIDE, )L D267 pe
TITLE D A mem TITLE p' W/ d ‘4,//&9 ] Change ,&Addiﬁon
NAME DIAZ, MIGUEL NAME . -

STREETAUDRESS | 14681 SW 148TH ST. CIRCLE STREET ADDRESS a?ﬁ £, ; 51 5 5’ nreern W 4’5 6/ [

CITY- ST-2IP MIAMI FL 33196 CIy-5T-2IP ml'ml ., 39"/0 ¢ @/MPJ
TITLE SD X[]elete THLE . ' ’ O] Change [ Addition
NAME DIAZ, MIGUEL NAME

streeTaooRess | 14631 S W 148TH ST CIR STREET ADDRESS

CIFY-5T-2IP MIAMI FL 33196 CITY-ST-2P -

TITLE [ Delete TILE [ Change [ Addilion

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE [T Delete TITLE i [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2IP CITY-§T-2IP ‘;

13. | hereby certify that the information sufplied with this flin
indicated on this report or suppiel
of the corporation cr the receiv

r trustee empoweregho execute.
changed, or.on an attachm

n ac{:iress. with

ccurate gnd that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

other like empowered,

gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

is report as rgfyuired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Biock 12 if

SIGNATURE: _~ ()
. "SIGNATURE AND TYPED OR P

F 4 eV Xy
ED NAME OF SIGNING OFFICEWJIRECYOH
h

./
Date Wﬂ} Dz Phane;?]S 22 5

T "




