.--2602 UNIFORM BUSINESS REPORT (UBR)

FILED

rZ0 W

—
—

[ ]
DOCUMENT # _ P93000023173 May 22, 2002 8:00 am
1. Enty ame Secretary of State
TELLE INTERNATIONAL, INC. 05-22-2002 90072 003 ***150.00
Principal Place of Business Mailing Address
10481 NW. 41 ST. 7801 CORAL WAY, STE. 113
MIAMI FL 33178 MIAME FL 33155
2. Privdipal Flace of Business 3. Mailing Address ”Imm n' ml”"“"w "m"m ""I “"H”l”ll" “lll "" m)
Suite, Ap!. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE coe oo e e
i B R - : o
_| = City & State - ————m——— [~ City & Stale 4, FEI Number 6504 Applied For
17215 Net Applicable
1 i it e
Zp Country ap Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VA, FREDDY J
NA A' Street Address (P.C. Box Number is Not Acceptable)
7960 NW 166 ST
MIAM! FL 33016
City FL Zip Code
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.
SIGNATURE
Signature, typad or printed name of registered agent and titfe If appiicabla. {NOTE: Registered Agent signature requirgd when reinstating) DATE
) 9. VTﬂgﬁgrpi);ami)n is efigitle to gal[jfgfgillntanglb\e. L _F!LE NOW!I! _FEE IS :$1 5-0.00' 10. Election Campaign Financing $5.00 may Be
T Taxing TequirsTent A etects 1o do so: , WHEBS5680:00 === === oA eontrisution ——Aided to Fees-=— |~
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TITLE PVTS [ Delete me [ change [ Addition S
NAME NAVA, FREDDY J NAME S
sTReeT aboatss | 7960 NLW. 166 ST. STREET ADDRESS §
ey -§1-2F MIAMI FL 33016 CITY-ST-ZP o
— o
TME DS O pelete TITLE [ Change  [J Addition | OO
NAME NAVA, YOMAIRA NAME
STREETADDRESS | 7960 NW 186 STREET STREET ADDRESS
CITY-ST-2P HIALEAH FL 33016 CITY-S7-21P
TITLE O beleta TIME {]Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ Change ] Addition
NAME S . e NAME
e e R S - - R
STREET ADDRESS T || -STREETADDRESS |
CiTY-ST-21P CITY-ST-71P T o —_— e
MLE O Delete TIME [ Change [ Additidn | ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP N CITY-ST7-2IP
TITLE o - ’ . [ Delete | wmLe O ¢change [ Adaition
NAME T - NAME
STREET ADDRESS STREET ADDRESS
arestze s CITY-ST-21P
13. | hereby cértify' that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 corporation.or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 11 or Block 12 if
changed, or on an attachment winss, with all other like empowered.
I g :
N - o IR (P ‘
S|GNATURE: s ATl R A S e ST 7(}/‘) '01/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daylime Phone #




