2002 UNIFORM BUSINESS REPORT (UBB)._ FILED

May 13, 2002 8:00 am

i
§
;

DOCUMENT #  PO0000094810 - &rY Secretary of State
TELE-ENVIOS INTERMNATONALES- INC. \/ 05-13-2002 90164 001 ***150.00 )
INTERN ACIONALES [NC
Principal Ptace of Business Maliling Address
901 N. DIXIE HIGHWAY 901 N. DIXIE HIGHWAY
SUITE 5 SUITE 5
LAKE WORTH FL 33460 LAKE WORTH FL 33460 T T e St e
2. Principal Place of Business 3. Mailing Address
ol N. PIXIE VWY | i
( Suite, }t\pt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
4
City’d State _ City & State 4. FEI Number Appied For
L BGE- W ORTH 65-1048410 Not Applicatle
32480 [ _ | [ |scommensewomes O $BTSadew |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOM'NGUEZ’ CARLOS A . Street Address (P.O. Box Nurnber is Not Acceptable)
3280 LAKE WORTH RD STE 3
LAKE WORTH FL 33461
City } FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicakle. (NOTE: Registerad Agent signature required when reinstating} DATE
9, This corgoration is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. n Added to Fe‘és
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O vetete MLE \] IC5— PRESIDENT O Change  SXCAddition
NAVE DOMINQUEZ, CARLOS A NAME HESTOR B¢ e e
STREET A00RESS | 3280-LAKE-WORTH RO STE 3 srecroviess | 1 1GY) WWWTE 7= VE D
orv-stzp | | AKE-WORTH-EL. 33461 omv-st-2p W ELLINEvON / L y R34/4
TITLE [ Delate TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | . s e e e OTY-STEP | L. . L
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-$T-2IF
TITLE - [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O delets TTLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-21P
TITLE . ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP f\ CITY-ST-ZF

13. | hereby certity that the information supplied With this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repdit is true qd achyrate And that my signature shal: have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee ey ] his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addres: A empowered.

SIGNATURE: __ SIGNATIRQM
SIGNATURE AND TYPED OR PRINJ gF SIG: ﬂOFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/01)




