FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # P01000074646 / ecretary of State |
04-30-2003 90073 032 ***150.00

WIS b

1. Entity Mame

TELCODATA, INC.

Principal Place of Business Mailing Address
9111 SW. 122ND AVE.. STE. 103 9111 SW. 122ND AVE., STE. 108 ) L o L
- MIAMI-FL 33186 T T MiAMI FE33TEe = ¢ ) ) '

AR AN

2. Principal Place of Business 3. Mailing Address
9525 31y, 1S IL. | 9595 Sw. 14e PL.

i 3 . i . .
Suite, Apt. #, stc Suite, Apt. #, el [ CHECK HERE IF MAKING CHANGES
City & State . City & State . i 4. FEI Number Applied Faor
T o FL . m T‘O«(M ‘: L ' 65-1128736 Not Applicable
Zi 1 Countr Cauntr iti
P b yg A O‘ \) yg 5. Certificate of Status Desired | $8.75 Addltional
2.5 1 vio: ) —("; \ S, N Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P Name
RODHIGUEZ’ ANNABEU" Street Address (P.O. Box Number is Not Acceptable)
. 94550 BOCA GARDENS CS :
"BOCA RATON FL 33486
i
s 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 obligations of registered agent.
* SIGNATURE
. Signalture, typed or printed name of registarad agent and title if applicable. (NCTE: Ragisiared Agent 5igmatura. required when reinstating) DATE
1]
: . EILE NOW!I EEE 1S_$150.00. . . ! - .
S i e = R I : - e e imeee wesl- 9. Eleclion Camgpaign Financing $5_00 May Be |- -
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. I} Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ Delete TITLE Ochange (T Addition | S
NAME RODRIGUEZ, ANNABELL NAME s
STREET ADDRESS |9111 S.W. 122ND AVE., #103 STREET ADDRESS 3
crv-st-2¢ |MIAMI FL 33186 CITY-ST-2P &
- o
TIE VP %elete TITLE O crange [ Adeitien | &
Have FIERRO, CARLOS Ak
STREET ADDRESS (9111 S.W. 122ND AVE., #103 STREET ADDRESS
CITY-ST-2IP MIAM| FL 33186 CITy-ST-2IP
TITLE ' O celete TIFLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-27IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 Dalete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2P
ML Cpoete [ Tme I D TTee ot =T T Mchaige [J Addiion | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify that the Information supplied with this f|l|ng does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repe ¥ e ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcier
of the corporation or the receiver o stee empowered 10 execute IhisFengrt as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachr ith an adgress;with all other like © >
SIGNATURE \\%lﬁml
Wnscmn VDawe \, Daytime Phone #




