2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O1000107395 Secretary of State

1. Entity Name

TELSERVICES. INC. 05-20-2002 90050 038 ***150.00
Principal Place of Business Mailing Address

1341 SW 124 CT #8 1341 SW 124 CT #B

MIAMI FL 33184 MIAMI FL 33184

VAT ATAR ORI LA

May 20, 2002 8:00 am

E.

i

2, Principal Place of Business 3. Mailing Address
_ Suite, Apt, #, etc. L .} Suite, Apt ¥, stc. DO NOT WRITE IN THIS SPACE -
City & State City & State 4. FEl Number Applied For
0LOS %2369 - Not Applicable
Zi Count Zij - Count I
P unty P ouniry 5. Certificate of Status Desired O $8.75 Additional -
Fee Required__ i
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent T
Name
(GALBAN, JANETH
! Street Address (P.O. Box Numnber i5"Not Acceptable)
1341 SW 124 CT #B
MIAMI FL 33184 -
City FL Zip Code i o
8. The above namell enti s 1H¥s statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida )
et S T
; ,.L-.d—\. !
SIGNATURE . -
Signature, type Wma of registered agent and fitle if applicable (NOTE: Registerad Agent signature required when reinstating) - = DATE
‘ T . ..
| 9. ;hnsfﬁprgoratlgf is e:?lals:k? Saizizt;f-lsrg-anglble' - -FIIEAE NO\;VO?(!); l;EE IS”$b1 535%% - =~ aT Eigofion Campaign Financing = - .- = _$5 UOTAE}_BE E A EEN
Totax un.g rfaqm ement-ancrele ’  After May 1 ee will be Trust Fund Contribution. D -~ Added to Fees
(Sea criteria on back) ad Make Check Payable to Department of State e =20
B D
1. COFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PFD o O elete TITLE Ochange O Addition | S
NAME GALBAN, JANETH T~ N G =)
sTReeT aporess | 1341 SW 124 CT #B STREET ADDRESS :‘é
cv-st-zp  [MIAMI FL 33184 CITY-ST-2IP a
THLE »- [ Delete TTLE [Jchange [ Addition | &
NAME | Db NAME
STREETADORESS | v": STREET ADDRESS -
CITY-§T-7iP h CITY-§T-2IP o i
TILE O pelete TILE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP — i
TITLE [ pelete TITLE [J Change [j'AHiﬁti‘on_
- —_—— . . ..--—-—H,-—:\mv(——;—:‘?_y
Jf_‘“_’l_E oo, i i et e e e e [ NAME e iz | e s - = N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
e O elete TIILE o .. Change: [ Adefian | -
NAME NAME - e R
STREET ADORESS STREET ADDRESS ' e
LITY-ST-2P CITY-S1-2P U
;;TITLE J . ' . . [ Delete TITLE [ change  {J Addition
e | : ‘ NAME '
STREET ADDRESS STREET ADDRESS -
CITY-51-2IP CITY-ST-ZIP
.13 ! hereby certify that the information supplied with this filin g 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 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 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




