FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # | E
. g.&?me P02000072088 04-30-2003 90136 026 ***158.75
TEVECORP GROUP, INC.
Principal Place of Business Mailing Address S
4251 SW 88TH TERR. 9251 SW B3TH TERR. 118239740
MIAMI FL 33176 MIAME FL 33176
s I IAAR R
Sg'af‘f_g etc 4O 04 Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
{
City & State City & State 4. FE| Number Applied For
60'24‘- M‘BLE‘S E(N- 04-36?9591 Nat Applicable
le33 4 2 4 Country Zip Country 5. Certificate of Status Desired ® fi'ggq ﬁ:iedci’tional
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
= —— = ————— o _—— e = — - — A Narme ey A T [api—

DESIANO, JORGE R

Street Adcdress {P.O. Box Number is Not Acceptable)

9251 SW 86TH TERR.
MIAMI FL 33176

City FL Zip Code

B. The above named entity 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 abligations of registered agent.

SIGNATURE
- Signature, typad or printed name of registered agent and lite it &pplicable, {NOTE: Registerad Agent signature requirad when reinstating) DATE
% FILE NOwm! FEE IS $150.00 6. Election Camoatan Franc
After May 1, 2003 Fee will be $550.00 e o G foancing 1y 39,00 way e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS —|_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD G oslste THLE [ Change [ Additien
NAME DESIANO, JORGE R NAME
staeeT aooress | 9251 SW 88TH TERR. STREET ADDRESS
orv-st-ze | MIAMI FL 33176 CITY-ST-2IP )
TITLE . [ pelete TILE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P _
TITLE - - Clpelete - Qoame | . [ Change ] Addition
MAME . - - - - - 'NAME = e B i st e T ST -
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-§T-2IP
TTLE [ nelete TITLE O change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHrY-$7-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP § cv-st-ze
TIme . [ Delets TIMLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | hereby certify thaj the informationstpplied wiy this filing does not qualify for the exemptich stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this feport o suppjefnental report idtrue ang accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the recei¥er or trysice empdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 171 if
changed, or on an attachmepAt with ar$ i ress, id all other like empowered.

SIGNATURE: __ ZEAIRE RIPLEREDESIAND  04-23-03  766-366-3670

SIGATUBEA+B FarfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 6858620

CR2E034 (10/02)



