FILED s
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (unn) | May 01, 2003 8:00 am;

DOCUMENT #  P01000008718 Secretary of State
1. Entity Namg - 05-01-2003 90244 024 ***150.00
TELECO INTERNATIONAL SERVICES, INC.
Principal Place of Businsss Mailing Address
1205 NE 163R0 STREET 21029 SW 85TH PASSAGE i
MIAMI FL 32162 MIAMI FL 33129
i
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE! Number Appliegt For
T R e P . 6_5_—1_0?9“60 e — = -} - [ Not Applicable !
- - i
& Couniry Zip Country 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !

Name

Street Address (P.C. Box Number is Nat Acceptable) - -

CHANCY, MYTCHELL
21029 SW 85TH PASSAGE
MIAMI FL 33188

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
A - ,Skgnalur“e. typad or printed narne n_! regislared agent and title if epplicable. (NOTE: Registerad Agenl signalura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . f
8. Election Campaign Financin H
A May 1, 2003 Feo wil o $550.0 Secion o o™ $5,00 ey oo

Make'Check Payable to Florida Department of State ‘ <
10. DFFICERS AND DIRECTORS 1. _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
ME [ pelete TITLE L&,& ;74@” T ] Change NAddmnn _NC,’
NANE CHANCY MYTCHELL e LYy AN , =
STReET ADDRESS | 21020 SW-B5TH-PASSAGE - -~ -~ — -~~~ X sReerhioRess / 390 Al & 3
cmy-s-ze | MIAMI FL 33189 CITY-S7-2IP a@m /5/ 33325 @
me [ Detete HILE () Change [ Addition EC)
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-21P GITV-$T-2IP 1
TILE ) [ pelete TITLE [ Change [ Addition 1
RAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-7IP CITY-ST-2IP 1
TILE O Delete TME [ change [ Adaition | |
NAME NAME i
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP ’
TME 7 Delete TITLE O change [ Addition | !
NAME MAME 5
STREET ADDRESS STREET ADDRESS |
OITY-5T-21P CITY-ST-21P 1
TITLE 1 Delete TITLE [J Change [ Addition 1
NAME . NAME ;
STREET ADDRESS . L mmemom e STREETADDRESS [ o - .- t
GITY-ST-21P - CITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certlfy that the information
indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh an adgress, with all othep like empowered.

SIGNATURE: (1L ; A / i UIRED 4303 305970 - f0.5D

HE .IND'I'VPED OR PRIN' DN.IME oF Sl(yNG QFFICER OR DIRECTOR Data Daytime Phone #




