FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jun 02, 2003 8:00 am

DOCUMENT # P02000084046 Secretary of State

1. Entlty Name _ 06-02-2003 90192 025 ***558.75
TELCO 214 EQUIPMENT WHOLESALE, INC.

Principal Place of Business Mailing Address
1901 SQUTH HARBOR CITY BLVD 1901 SOUTH HARBOR GITY BLVD
SUITE 808 SUTTE 808

MELBOURNE FL 32901 MELBOURNE FL 32901
C z RN AR R
inci i 3. Mailing Address

2. Principal Place of Business

Sulte. ApL. #. eto. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES

City & State City & State Applied For

4, FEI Numb
‘;([) C/( :) Q 'j =) \ ﬁ( Not Applicable

Zip Country Zip Country " i $8.75 Additional
5. Certificate of Status Desired e Fee Raguired
6.”Nam@ and Address of Current Registered Agefit™—— — —" ~— " ———=7:Nameand Address of New Registered Agent- - ~—— -~
Name

IBSA US, INC. Street Address (P.O. Box Number is Not Acceptable)

181 SOUTH HARBOR CITY BLVD

SUITE 808

MELBOURNE FL 32901 City FL Zip Coce

8. 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 obligations of registered agent.

»

SIGNATURE

- Signature. typed or printed name cf registered agent and title if applicable {NOTE: Registered Agent signatura required whan rainstating) DATE

aF n

¥ AﬂF[l;&E N?‘;JH:O:! ';EE lﬁ[i.‘sor;gg 00 o 9. Election Carnpaign Finangcing $5.00 May Be

: er Way 1, ee will be $550. : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS | [RE ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O pelste TITLE — [ Change T Addition
. NAME ' NAME S‘\’e_u k-JcOC)

STREET ADDRESS STHEETADDRESS | Bass  fyornC Or
oIy~ §7-2P 1 Rl ‘\'\n_\,\r) Eon §7) zeas!
TILE O Deete TImE f_{' e e o O Change  [A Acition
HAME \ - NAME oy Rovaod L
STREET ADDRESS U STREETADDRESS [Qran)  Wemwmomt & QXURe-
aTY-sT-ZP 7 O-ST-2P | QN pm. g‘\., 3071
TITLE : O Delete TITLE Deore her g QJ‘& vor [ change  [ZAddition
NAME ‘ NAME oo Bute
STREET ADDRESS STREET ADDRESS | 2T oy M&M Lede
BT -ST-2IP GrY-St-2p N0\ o [aN W Tl aasy
TITLE [J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
me [ Delete me [ Change  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty-ST-2P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does ot quzlify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: ___ SIZH AT REM%%\M’&M“ shshs  Saras con

SIGN}ﬂJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Cate Daytima Phona #

AV EG1Z210

CR2EQ34 (10/02)



