2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
DOGUMENT #  PO1000040804 Apr 16,2002 8:00 am §
puuut ecretary of State >
TELE-PARADIGM CORPORATION 04-16-2002 90032 036 ***150.00
Principal Place of Business Mailing Address
00 ARAGON AVENUE 300 ARAGON AVENUE
SUITE 320 SUITE 320 .
e R H"”Ill m Il‘ll “l“ ||m"“| I|“| ||”| |’I" “m m” |Im |m }II'

2, Principal Place of Busingss 3. Malling Address y

Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE

City & State Clty & State 4. FE{ Numper Applied For

& “J)- o7 S- (y ?4/ Not Applicable
Zi c i I¢ i
® ountry Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmanal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e s — ) Name e _ e e S
GARC | Q. _ — : -
A, TAN ALES Street Address (P.O. Box Number is Not Acceptable)

300 ARAGON AVENUE
SUITE 320
CORAL GABLES FL 33134 oy FL [Zrco
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.

SIGNATURE
Signatura, typed or printed name of registerad agent and title f applicable, (NOTE: Registered Agant signature raquirad when reinstating DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!Y FEE IS $150.00 10. Elact an Fi )
Tax filing requirement and elacls to do so. After May 1, 2002 Fee will be $550.00 o T:!Jctlon Gampaign Financing $5.00 May Be
2 st Fund Contribution, Added to Fees

(See criteria on back) 1 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, . ry ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD /Muaate TILE — . / & w1 & DBchange ddition | -

7 AL r . LR~ o
NAME & GARCIA-ESQUERROQ, TANIA L NAME 3 /QG A éq,& ¢o ,‘;ﬂ Ave. ot 320 &
steeT anoress | 300 ARAGON AENU SUITE 320 STREET ADORESS o ! =t e é‘
orv-sr-ze | CORAL GABLES FL 33134 CITY-5T-2IP Cornl £4bles VI 3713¥ 0
TME © O elete TLE W D O Crange  Rhddition S
NAME NAME T FO S ACtih. £3§'_Ue~/vo 2 2
STREET ADDRESS STRETADDRESS | €O A N g on Ave Sutite g g
CITY-ST-2P GITY-§T-7IP Connl <ddles . AP 1 31..%”
=ITLE - Cl.Celete Home__ - O change . [ addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE O Celete TITLE O crange (] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE O Delere TITLE O change (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TILE 1 Detete TILE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-209 CITY-ST-2IP

SIGNATURE: &—5

SIGNATURE AND TYPED OR PRINTE!

indicated on this report or supplemental rep:
of the corporation or the receiver or trust,
changed, or on an attachment with

empdwered lo execute

, with all other like

<,
g = meE N,
= D

= A b Nt

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
i report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

= D /a-f/é‘(?défﬂf

AME OF SIGNING OFFICER OR DIRECTOR

Date

Daytimg Phone &




