FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P00000107624 ecretary of State
1. Entity Name 04-28-2003 90514 050 ***]158.75
FLORIDA TE_LEPOHT, INC.
Principal Place of Business Mailing Address
4800 N FEDERAL HWY 4800 N FEDERAL HWY
SUITE A-210 SUNE A-210
— i A A
2. Principal Place of Business 3. Mailing Address
1100 SW 10th Street . 1100 SW 10th Street
ng‘,e‘ 2Dt #. etc. BSZ{I; AR & eto [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Numb Applied For
Delray Beach, FL Deylray Beach, FL " 65-1060854 NerzpwiSame

Zip Country Zip Country " : 8.75 itions
33444 U.S.A. 33444 U.S.A. 5. Certificate of Status Desired ﬁ Eee Heq‘ﬁ?gétmn .ll

6. Name and A_ddrl_sss_s of Current Registered A.ggnt i ! . 7. Name and Address of New Regtstered Agent 7 i
Helmut Bader -

BRACHE, DAVE Streglt Adg 55 go. Box Mumber is Not Acceptable)

4800 N FEDERAL HIGHWAY STE A-210 1065w 10th Stree

BOCA RATON FL s Bay B

L c‘tyDelray Beach FL ?303%4

8. The above ngmed enmy submits this statemnent for tfe purpose of changing ils reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

me obhgalsons of re anl. i

SIGNATUHE L8

LOCLGEY)

Ny

CR2E034 (10/02)

. STgnature typed or printed n:h‘\e of registerad agent and titie if applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOWH! FEE S $150.00 , S
Ao Hay 1,209 Fae il e $55000 ST [ $500 e e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO : X Delete e CEO O] Change  [%] Addition
HAME BRACHE, DAVE NAME Helmut Bader
streeT anoress | 4800 N FEDERAL HIGHWAY STE A 210 STREETAODRESS | 1100 SW 10th Street- Bay B
arv-sr-ze | BOCA RATON FL 33431 CITY-5T-2P Delray Beach, FL 33444
TITLE [ pelete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE e mam o o S Delete, s TEL e i e . - e epmemwewe- [ Change [ Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE {7 Delete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TMLE ‘ . [ Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE - O petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : /‘| CiTY-ST-2P

12. | hereby certify that the information supplied with this filing dgles notfqualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true an curatg’ and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporalion or the receiver or trustee empowered to execut# this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other likgfempowerad.

SIGNATURE: gﬂ%ﬂﬁi He = W-‘qj&{ﬂﬁ’i@) 4’/-20/03» _ 5¢/-2¢>-210/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




