2003 FOR PROFIT CORPORATION

Pg“CNlaJMENT # P0O1000085478

TEAMCALL COMMUNICATIONS, INC.

UNIFORM BUSINESS REPORT (UBR)

St

Mailing Address
444 LAKEVIEW DRNE. #4

WESTON. FL 33326

Principal Place of Business
444 LAKEVIEW DRIVE. #4

WESTON. FL 33326

3. Mailing Address

. Box

2, Principal Place of Business

267-5¢/

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED :
Mar 07, 2003 8:00 am
Secretary of State .

03-07-2003 90116 021 ***150.00

A

] CHECK HERE IF MAKING CHANGES

444 LAKEVIEW DRIVE, #4
; WESTONl FL 33326 r\;'1

City & State City & State —— 4. FEI Number Applied For
UEST onf FL. 38-3658157 Not Applicable
Zip Country Zip Country . . $8_75 Additional
o c3 33 2_6 5. Cerlificate of Status Desired a Pee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent I
Name
RUEDA, LUIS F Street Address (P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accepl

Signature, typed of r{rl‘nlad ramé of registered agent and title if applicable.

(NCTE: Registered Agent signatura required when reinstating) DATE

©FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP O Delete TILE [JChange [ Addition ?—2
NAME RUEDA, LUIS F NAME 2
streeT aconess | 444 LAKEVIEW DRIVE, #4 STREET ADDRESS 3
CITY-ST-2IP WESTON, FL 33326 CITY-$T-21P a
me - |D [ Delete 1ITLE O change ] Addition %
NAME RUEDA, MARIA A NAME

STREET ADDRESS | 444 LAKEVIEW DRIVE, #4 STREET ADDRESS

GITY-ST-2IP WESTON, FL 33326 CITY-ST-2IP "

TILE D [T Delete TILE i " [hange [ Addition”
HAME AUEDA, MARIA J NAME

STREET ADDRESS | 444 LAKEVIEW DRIVE, #4 STREET ADDRESS

CITY-ST-2IP WESTON, FL 33328 CITY-ST-2P

TITLE . ] Detete TITLE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2P CRY-ST-7P

TITLE [ petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2IP

TITLE 1 pelete TITLE () change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP m ] CITY-5T-21P

12. | hereby certify that the information suppiied
indicated on this repart or supplemental repgft is true afd/ag
of the corporation or thé receiver or trustee gnpowerg
changed, or on an attachment with an addregs, yéy

SIGNATURE:

fth this filing.dofs naf'qualfly for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
: that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Date Daytime Phona #



