FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90447 030 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR),

DOCUMENT # POI0C00 %332 N4

1. Enlity Name

pecess Pneniag, TelecommoniCatims , [nc -

DO NOT WRITE IN THIS SPACE

2, fiiqiz}:ﬁmce,p ?gﬁnzsé 6‘ U d 3, Mailing Aédg,th ¢
UE, ApL ¥ atc.

Suite. Apt. #, etc.

00 NOT WRITE IN THIS SPACE

ty & St City & Stale 4. FEI Numbcr Applied For
PembBrolce Pines, FL L B2 119440 s
Zip Country $8.75 adgitional

O

== .=1..Name,and Address of.Current.Registered Agent

5. Certificate of Status Dasired

U8

Fee Required

Zoad | UBA |t [
DO NOT WRITE
IN THIS SPACE

Name Q(m A'S@’E[D

Street Address (P.O. Box Number is Not Acceptable)
gud Nw gl Tere

r.u? ,an.f_a:‘,Lm

8. The above named entity submits this statement for the puirpose of changing its registered office or registered agent, or both, in the State of Florida,

FL | %5524

“HGNATURE

Signature. typed or printed name of regisiered dgent and e i applicabhe, (NOTE Registered Agent sigrature sequiled when renstating) nAalE

‘January 1 - May-1-Fee Is $150.00

=
™. This corporation is efigitle 1 satisfy its Intangible

" After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

Tazx filing requiremert and elects tw do 50, :

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS -
e Presid e S
NAME Rosa 5 d KaME g
sTeEr ADORESS | YO nes B[u STREEY ADDRESS o
CITY-S1-2P e bfo e Pines, FL 55[)2'4 CIrY-ST-2P &
I CEO e §
NAME Vamit R N%d RAME 3]
smiraooess | 40T PInes STREET ARDRESS
CITY - $T-21P pem b,"o ke ?/ ()fs FL 5509-4 CITY 3129
T TME

e sieanm e e ST R B T
STREET ADDRESS STRELT ADDRESS
CIFY-ST-2IP CITY - ST-2IP DO NOT WRITE
e T
RAME © NAME IN TH IS SPAC E
STREET ADURESS STREET ADDRESS
CHY- ST 2P Chry- sT-2p
e TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 219 ) CImY-ST- 4P
TITLE e
NAME NAME . .
STREET ADDRESS STREET ADDRESS | - ' .
CITy-sT.2m . CTY-ST. 1 '

13. ! hereby certify that the information supplied with this filing does not quatify for tha exemption stated in Section 119.07(3)(), Flarica Statutes. | further ("eml’y that the infarmatian
eryal report is true and accurate and that my signature shall have the same |L‘8d| effect as if made under oath; that | am an officer or director

indicaied on this report or supplery
of the corporation or the receiv uster empowered o execute this report as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 11 or on an
attachment with an acldrass, w other like empowered.

L//Zﬁéz

Date

&55,/10,,[

"~ $IGNATURE AND TYPED OR PRINTED HAME OF SIGM:NG OFFICER OR DHREGTOR

SIGNATURE:

Dayuneg Pone &




