4
FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

)7 62

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1 Apr29, 1999 8:00 am

ecretary of State

04-29-1999 90166 010 ***150.00

DOCUMENT # PO3878

1. Corporztion Name

TELEMUNDQ OF FLORIDA, INC.

TR

Principal P ace of Business
2290 W. 8TH AVENUE

Mailing A
?,ahm lfldcressi & Avcnut’
ATTN: TAX DEPARTMENT

HIALEAH FL 33010 HIALEAH FL 33010
~He- DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Quatifed
03/20711984
2. Principal Place of Business 2a. Mailing Address 4, FE}Number Apglied For
21] 26] 59-2444938 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc, . Aditi
v c P §. Certifcate of Status Desired | $8 75 qultnonal
’2—2l m Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 11ay Be
a 2_3] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This curporation owes the current year ntangible
m ,E’ 29 m Persor al Property Tax. ves (Bfo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name
CT CORPORAHON SYSTEM 82| Street Acd P.0. Box Nurnber is Not A tabh
0. ri
1200 S. PINE ISLAND ROAD reet Acdress ( ox Number is Not Acceplable)
PLANTATION FL 33324 83
84| City FL \as Zip Cade

11. Pursuznt 1o the provisions of Se:ctions 607.0502 and 607.1508, Florida Statutes, the above-named

agent. { am familiar with, and a< cept the obligations of, Section 807.0505, Florida Statutes.

¢ rporation submi:s this statement for the purpose of changing its registered

office ¢ r registered agent, or boih, in the State cf Flarida. Such change was .authorized by the carporztion’s board of tiirectors. | hereby accept the apg cintment as reg stered

SIGNATURE
Signature, typed or printed na na of registered agent and titls if applicable. (NOT Z: Registarad Agent sig req. red whan g ) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS -ND DIRECTOFS IN 12
TIME PD [ DELETE 11 TIME [lChange [ Addition
NAME HERNANDEZ, ROLAND A 12 MAME
sreeTaooress| 2290 W. 8TH AVENUE 1.3 STREET ADDRESS
CITY-ST-ZIP HIALEAH FL 14 CITY-ST-2P
TMLE CFOD [ DELETE 21TIME [JChange [ Addition
NAME HOUSMAN, PETER J. 22 NAME
sreeTanoress] 2290 WEST 8TH AVENUE 23 STREET ADDRESS
CITY-5T-2P HIALEAH FL / 2 4CITY-ST-2I
e D MDELETE 31TTLE [IChange L[] Addition
NAME SPECTOR, BRUCE H 32 NAME
streeTanpre3s| 2290 W. 8TH AVENUE 33 STREET ADDRESS
CITY-5T-ZP HIALEAH FL P 34, CITY-ST-ZP
TIME VP IDELETE 41 TILE [IChange  {_]Addition
NAME CANCELA, JOSE C. 4. 2NAME
staeer aoress| 2290 WEST 8TH AVENUE 43 STREET ADDRESS
CITY-57-2IP HEALEAH FL 44 CITY-ST-ZIP
TME VP ] DELETE 51TMLE ClChange  [] Addition
NAME SADUSKY, VINCENT L 52 NAME
sreeTapoRe ss| 2290 WEST 8TH AVENUE 53 §TREET ADDRESS
CTY-ST. 2P HIALEAH FL 54 CITY-ST-ZP .
e AGCS [ CELETE BATITLE VPeCs D [PChange [ Aduition
NAME TORRES, OSVALDO F B2NAME TORRES OSVALDO F.
streeTaoDREss| 2200 WEST 8TH AVENUE EISRETADRESS [ % 940 Weet B AvVinwe
crv-stze | HIALEAH FL 84 CTY-ST-2P aleaw Fiw 339010

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption state

officer or director of the corporation or the receiver/®r trustee empowsred fo execute this report as

d in Section 119.07,3)(i), Florida Statutes. | further ¢2rify that the infarmation

required by Chapte- 607, Florida Statutes; and that my name appears in

indicated on this annual report or supplemental a;ugal report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | :m an
a

Block 12 or Block 13 if changed or on an attach with an addr

, with a t other like empowered.
VIV EEMT Lo Séadu

e F’/[‘/ﬁﬂlt.g

H-20-99 (305)98Y4.-200

0570545

[

CR2E034 (11/98)

sionarure: DGl

JIGNING OFFICEF: OR DIRECTOR

Date Baytie Phone #




