2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P01000106042 Secretary of State
1. Entity Name 05-05-2003 91454 048 ***150.00
TELESYS COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
10655 NW 42ND DR. 10655 NW 42ND DR,
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
— — RO AR
‘1/}?5 . LA#{MHAL{J Plud . 4“85 W. Lake mﬁky Slwd
Sute. Apt. #, e“js_{_ < # /35 Suite, A ‘e'#‘ 'i’} 139 [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L&Mﬁ{?: f/o&icﬁﬁ . LAI(-C Mﬂh'/ . o 0chl/l - - 30-0005425 Not Applicable
e 3 274@ E&:t.r'txbl a ZI%Z 745 Qg:::;i ole 5. Certificate of Status Desired [ ?eaegfq 3?:(;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ’ EDWIN : Street Address (P.O. Box Number is Not Acceptable)
10855 NW 42ND DR.
CORAL SPRINGS FL 33085 /o 5 7 JI'IVG!{ Ialﬂtk [Dhq-c_&
City : Zip,Code_
Lenguosd . FL | “82%5

8. The above named entity submits this statement for the purpose of changing its registered office or registdred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE gfé’(.'ﬂ-f) Dm E&\)S\ A Didz 5!//"53
Signature, typed or printed name o??g’gislered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 ) - .
jRiter May 1,2003 Fee wil be $550.00 Y st Gt ) A ey Be
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i1
me ¥ |DPS O Delete TITLE Ftinge [ Addition
NAME DIAZ, EDWIN NAME :
| smees sooress (10655 NW 42ND DR. sweoiess (457 §ilyeR Beeh flaee
ar-st-ze - (CORAL SPRINGS FL 33065 OITY-ST-218 Lonawesd ( Dleadd 32750
TITLE ~ ) delete TITLE 3 [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST1-21P — - . - : - -
TIMLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peiete TILE OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Delete TITLE {T] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CY-ST-2IP
TITLE O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | 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 informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: __ CUGMND il REREOSIRED shils

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

"

CR2E034 (106/02)



