S |
FILED

2002 UNIFORM°BUSINESS REPORT (UBR) May 13, 2002 8:00 amE

DOCUMENT #  PQ1000078978 ke y
et Secretary of State
TELE-TEL COMMUNICATIONS CORPORATION 05-13-2002 90139 012 ***150.00
Principal Place of Business Mailing Address
C/0 LESLIE ALAN ROZENCWAIG. PA. C/0O LESLIE ALAN ROZENCWAIG. P.A, B 0 0 9 8 D 3 3
ONE SE 3RD AVE.. STE. %60 ONE SE 3RD AVE.. STE. 960
2. Principal Place of Business 3. Mailing Address
2990 N,W. 24 sT.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN-THiIS SPACE
City & State City & State 4, FEI Number Applied For
N'Ih a1 L. 65-1(29325 Not Agglicable
Country Zip Country » i sa 75 Additional
33, q 2 1 U; ) - | ) 5. Certificate of Slalf Desired ;] Fee Roquired
6 Name and Address of 6urrent Reglstered Agent 7. Name and Address of New Fleglstered Agent
Name, -
E{sue Ao AOLE—NWMG. PA.
ROZENCWAIG, LESLIE ALAN
5 Street Address,{P.O. Box Number is Not Acceplab!e)
IBE SE 3RD} AVE., STE. 960 | s <, AVE 960
MIAMI FL 33131
. City Zip Cade
m - J— Niami FL | ""3%)3\
8. The above named enfitf submits thjg stajem the purposef/c anging itefegistered office ered agent, or both, in the State of Florida.
SIGNATURE
Signalurs\typed or printed name of registered agent and title if applicable. f @TE: Registered Agant 1gna!mwgﬁsn reinstating) DATE
9. $hisfﬁprporati9n is eli‘g\‘bI: th> setuis[fycijts Intangible FILE NOW!! FEE IS $'ISO.DO 10. Election Campaign Financing ° $5.00 May Be
ax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution.  ~ {J Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
Tme DP O Delete TITLE O Change [ Addition
NAME FLORES, HECTOR NAME
srreer anoress | 12950 SW 2ND ST. STREET ADDRESS
CITY-ST-21P MIAMI FL 33184 . CITY-5T-2IP
TITLE KDeil,ele TITLE [JChanga  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2IP
TITLE— = DS e e = - Sogetg~— — ~J-ME— - —om|— ~ — - e - - [ Change - [J Addition
NAME FLORES, DANNY NAME
sTreer aD0RESS | 13301 SW 25TH TERRACE STREET ADDRESS .
are-st-2e | MIAMI FL 33175 CTY-5T-7IP
TILE [ Delete TITLE ’ I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
WTLE i [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE L Delete TILE ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does 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 report is true and accurate and that my signalure shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachigd gh a 'ﬂ Il other like empowered.
B 21 A :' MR £
SIGNATURE: < SO o) “4-2%.02 (s0%) 212 -2504
OF SIGNING OFFICEH OR DIRECTOR Dale Daytime Phone #

(9/01)

CR2E034




