2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000076383 Apr 13,2000 8:00 am
RICHARD TEL/COM SUPPLY CO., INC. ecretary of State
04-13-2000 90088 019 ***150.00
Principal Flace of Business Mailing Address
7281 NW 8TH ST 7281 NW 8TH ST
MIAMI FL 33126 MIAMI FL 33126-2919
F s 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
65-0485241 Not Applicable
Zip Country Zip Country "5, Cernficate of Status Desired I} - $8'75 Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGUDO, MARCELO M ESQ Street Address (P.O. Box Number is Not Acceptable}
1647 SW 27TH AVE
MIAMI FL 33145
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, typed or primted name of registered agent and title if applicable (NOTE: Registered Agent signaturé required when reinstating) DATE
9 Ihls{fcl:lorporatpn is ehglb:je rsla sanffy;s Intangible FILE NOW!! FEE iS_ $150.00 16, Election Campaign Financing $5.00 May Bo
ax filing requirsment and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) . d Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE [ Change [ Acdition
RAME FERNANDEZ, JULIAN NAME
STREET ADORESS | 7281 NW 8TH ST STREET ADDRESS
EITY-5T-2IP MIAME FL 33126 CITY-§1-21p
TIE S O oelete TITLE O chenge [ Addition
N FERNANDEZ, PURY A NAvE
STREET ADDRESS | 7281 NW 8TH ST STREET ADDRESS
omy-st-ze | MIAMIEL . omv-stze L. |- : o -
TILE P O Delete TITLE O change [ Addition
NAWME GOMEZ, JOSE A NAME
STREETADDRESS | 7281 NW 8TH ST STREET ADDRESS
CITY-SE-71P MIAMI FL CITY-ST-ZIP
TITLE T ] Detete TILE [ Change [ Addition
e GOMEZ, 1SABEL C ave
STREET ADDRESS | 7281 NW 8TH ST STREET ADDRESS
CITY-5T-71P MIAMI FL CITY-ST-2IP
TILE O Delete TLE ‘ [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF
TITLE [ Ceiete TALE 7 thange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

 does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
red to execute thigfreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or supplemental report is try,
of the corporation or the receiver or trustee em,
changed, or on an attachment with an addre

T A 20 T 17 oot |Y“f>\'[:;.t. )
SIGNATURE: Gl o= e A -G ~Fo0> L0052 CCF OO
SIGNATURE Al PED OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #
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