2064 FOR PROFIT CORPORATION FILED
Z—___ANNUAL REPORT (AR) Feb 17, 2004 8:00 am

DOCUMENT # P03000062830
Do Secretary of State
EEEs
UNIONTELECHECK CORP. 02-17-2004 90050 025 150.00
Principal Place of Business Mailing Address
6101 MIAMI LAKES DRIVE 6101 MIAMI LAKES DRIVE
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
D R
Suite, Apt. #, elc. , Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
6 S ""O l?_C’4 ? 3 )Z\Not Applicable
- - T
2p Country Zp Country 5. Certificate of Status Desired O Eese.gesq Lﬁ?g&““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o . — e m - - - -x o b.Name e B e L -
ggggﬁmﬁ?%@ -lMERRACE - Strest Address (P.O. Box Number is Not Acceptable) — e -
MiAMI LAKES FL 330186
City FL Zip Code

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

SIGNATURE
. Signature. typed or printed name of registered agent and lile if applicable. (NQOTE: Registered Agent signature required when reinstanng} DATE
9. Election Campaign Financing $5.00 Mmay Bs
3 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DP _ [ pelete TME [change  [] Addition
NAME HAMIDEH, SUBHI M NAME
STREET ADDRESS [ 9001 N.W. 148 STREET . STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33018 - CITY-ST-ZIP
TILE [ petere e O change  [7 Agdition
HAME T :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
B e s CCYS SRS 1 X, 1 ] /| Sy, e, s
B P P 107 R S
STREET ADDRESS STREET ADDRESS
C5TY- ST-7IP CITY-ST-2IP
THLE O pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2P CITY-S7-ZIP
THLE ‘ 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IP
TILE 3 oetete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS ‘ . STREET ADDRESS
GITY-ST-2P CITY-ST-21P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with all other like empowered. 30 <
SIGNATURE: — sUb) /KUSM //M% feb 06-04 8250\%5

SIGNATURE .w/ T\)’En OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




