2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000078978

TELE-TEL COMMUNICATIONS CORPORATION

Principal Place of Businéss
2990 NW 24 ST

MIAMI FL 33142

|
|
!
f
|

Mailing Address
C/O LESLIE ALAN ROZENCWAIG, P.A.

. ONE SE 3RD AVE.. STE. 960
‘ MIAMI FL 3313

2. Principal Place of Business

3. Mailing Address

tow

MY Sh

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 19, 2003 8:00 am

Secretary of State

05-19-2003 90227 002 ***150.00

AR TR

[0 CHECK HERE IF MAKING CHANGES

City & State City &State 4. FEI Number Applied For
! Mg F A 65-1129325 Not Applicanlo
Zip Country Zip Country " o $8.75 Additional
o i _i o 231 ‘t"]._ WS 4— 5. Ctertiffcaie of Status D-(;s!red ‘ O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|
ROZENCWAIG, LESLIE ALAN
1SE 3RD AVE,, STE. 960
MIAMI FL 33131

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

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 3

Signature, typ:ed or printsd name of registerad agent and title if applicabla.

{NCTE: Registerad Agent signature required when reinstating) DATE

: FILE NOWI!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Qiake Chack Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. ;

OFFICERS AND DIRECTORS

| KRR

ADDIT] ONS:’CHANGI S TO CFFICERS AND DIRECTORS IN 11

TITLE bP 1 Detete TLE O Change [ Addtion
NAME FLORES, HECTOR NAME
STREET ADDRESS | 12950 SW 2ND ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-ZIP
e DS | [ Dslete TITLE [ Change  [J Addition
NAME FLORES DANNY NAME
STREET ADDRESS | 13301 SW 25TH TERRACE STREET ADDRESS
CITY-§T-21P MIAMI FL 33175 CITY-ST-ZIP
B i e [ "=~ Delete - TILE - - = = -~ [] Change [3-Addition
NAME | NAME
STREET ADORESS [ STREET ADDRESS
CITY-ST-2IP ! CITY-3T-2P
TLE L O3 Delete TITE O] Change [ Addition
NAME . NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P | CITY-5T-2IP
TTE 3 [ Delete TIME [ Change [} Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP } CITY-5T- 2P
TILE [ oelete THLE [0 Change [ Addilion
HAME . s NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-21P N Ciy-s-210

12. | hereby certify that'the information supplied with this filing
d B

indicated on this report or supp\emental report,

'.--' npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Curatd and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Becute Jhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
like epowered.

(res\ 6 -zsest

Date J Daytime Phone #

AV 5208120

CR2E034 (10/02)



