2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

TELSERVICES. INC.

PO1000107395

Principal Place of Business
1341 SW 124 CT #B
MIAMI FL 33184

Mailing Address
1341 SW 124 CT 48
MIAMI FL 33164

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sune Apt. # ete.

i T e

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91496 024 ***150.00

[} €HECK HERE-IF MAKING-CHANGES &~

City & State City & State 4. FEI Number Applied For
010582769 Nol Applicanis

Zi Count Zi Count m

? ounity P ountry 5. Certfficate of Status Desred [ $8-79 Additional

Fee Reaquited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
~ B Name

., ' Street Address (P.O. Box Number is Not Acceptable)
1341 SW 124 CT 48
MIAMI FL 33184

City

Zip Code

FL

8. The above named enlity 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

Signature, typed or printed name of registered agent and litla if applicable

{NOTE: Registerad Agent signature required when reinstating) DATE

EILE NOWI!. FEE. JS.8150.00-— _ . —.—-
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9 Eection Campalgn Financing
Trust Fund Contribution. O

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ [ pelete TITLE M change O Addition
NAME GALBAN, JANETH NAME
steeT aooress | 1341 SW 124 CT #B STREET ADDRESS
CITY-5T-2IP MIAMI FL 33184 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-8T-ZIP
ME 3 Delete TITLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-7IP
TITLE [ pete TITLE - [ change [ Addition
NAME _NAME . i “'"',—_,L_,_ R
| = STREEFADDRESS [— ——— =R s = NG e o
CITY- ST-20P : CITY-$T-21P E
TLE 1 Delete TILE pe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TITLE 1 pelete 1ITLE - {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-57-2P K\ CITY-ST-2F

12. | hereby certify that the infoynation supplied
indicated on this report or g piemema

SIGNATURE: =

ith tyis filing does not qualify tor the'exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

po is tthe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other like empowerad.

&7 REQUIRED

snamﬂﬁ! AND TYPED#H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia Daytime Phone #

[V v

’

k

CR2E034 (10/02)



