. -7 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

04, 2002 §:

DOCUMENT # 94000000144

1. Entity Name
TELE EXPORT, CORPORATION

DO NOT WRITE IN THIS SPACE

a7

2anny
U G ¢

2. Principal Place of Business

4757 NW 72ND AVENUE

3. Mailing Address

4757 Wl 7D AVENUE

Suite, Apt. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

%
ecretary of State

09-04-2002 90094 043 ***550.00

00 am

City & State City & State 4, FEI Number Applied For
MIAMI ’ MIAMI s 65-0457949 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
33166 USA 33166 USA 5. Certificate of Status Desired O Fee Roquired
7. Name and Address of Current Reglistered Agent
Nam '

IN THIS SPACE

e
ROGERIO A. DE QLIVEIRA
__Street Address {P.O. Box Number is Not Acceptahle) -
4757 W 72ND AVENUE

City

FL

MIAMI

SIGNATURE

8. The ab &

{NOTE: Registerec Agent signalure required when reinstating)

=y £ 28

I’ |
9. This corporation is eligible to sgtisty its Intangible
Tax filing requirement and elecifs to do so.
(Ses griteria on back} O

January 1-May 1 Fee is $150.00 .
After May 1, Fee is $550.00
. .Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. GFFICERS AND DIRECTCORS
TITLE P o THLE
NAME LUIZ J. DE OL NAME
staeeT aoprzss | RUA DO SEMINARTO 177 CENTRO et STREET ADDRESS
CITY-5T-71F CEP 01034-040 SAOQ PAULO SP A CITY-ST-2P
TMLE VP ! ’ : ME
NAME FDUARDO C. DE OLIVEIRA NAME
srreeT aopeess | RUA DO SEMINARTO 177 CENTRO " STREET ADDAESS
CITY-ST-ZIP CEP 01034-040 SAOQ-PAULC-SP CITY-57-2IP
TnE s me i
NAME CARLOS ALBERTO GIANSANTE NAME :
sTreeT aDDRESS | RUA DO SEMINARIC 177 CENTRO STREET ADDRESS N S _
CITY-ST-2IP CEP 01034-040 SAO PAULO SP CITY-5T-2IP DO NOT WRITE -
o 7P g e — e
NAME ROGERIO A. DE OLIVEIRA N IN THIS SPACE
sTReeT aporess | RUA PO SEMINARIO 177 CENTRO STREET ADDAESS .
- CTY-ST-2IP CEP 01034-040 SAD PAULO SP CITY-ST-ZIP
TIE TILE
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S7-2P
TILE TLE
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /\ CY-ST-7P

13. | hereby certify that the inforpfation supplidd with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information

indicated on this report or lemental report is true and accurate and that my signature shail have the same legal effect as it made under oath: that { am an officer or directar
of the corporatiog or the htei rrl mpowered 10 execute this report as required by Chapter 657, Florida Statutes; and that my name appears in Block 11 or on an
attachment with a) addreffs, with ali ot P empowered.
A \ Qt Lo Ol' m ( ( (
SIGNATURE: \«’ 1115 Qoom\c g Qlveiee IOUQAR. (Z0SINVLSUSH -
SI¥NAT \ ~ —Daytihe Phone #

Auow’zn OR PRINTED NAME OF SIGNING §FFICER OR DIRECTOR

‘Date

¥ ¥

CR2EO034B (12/01)




