2000 UNIF(‘)FiILVI BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006946 Apr 14, 2000 8:00 am
R ecretary of State
TELCO MARKETING ENTERPRISE INC.
04-14-2000 90078 030 ***150.00
Principal Piace of Business Mailing Address
24151 SW 157 AVE 24151 SW 157 AVE
HOMESTEAD FL 33031 HOMESTEAD FL 330311308 - -t =
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0465642 Not Applcabis
ap ) Couny | 2p LGy | s Certficate of Status Desires [ $8+79 Additional
e ~ - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

oy

?IRO, RAFAEL R QUS| SUD. [S1Aue | Sreet Addiess (PO. Box Number is Nol Acceptable)
~76680-OVERSEASHIGHWAY— ' .

ASLAMORADA FL 33036  Hore~e s £1. 63 )
US : City FL | ZrCode

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financin
Tax filing requirerent and elacts ta do se. After MAY 1, 2000 Fee will be $550.00 " rust Fund G ;)ntlr?butilon. g 0 f?d'ggohg:z:e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete LE [ Change (1 Addition
NAME GIRO, RAFAEL R NAME
STREET ADDAESS | 24151 W 157 AVE STREET ADDRESS
CITY-57-21P HOMESTEAD FL 33031 CITY-81-2p

TILE O change [ Acdition
NAME

TILE D [ Delete
NAME GIRO, MERCEDES
STREET ADDRESS | 94151 SW 157 AVE STREET ADDRESS

CiTy-ST-2IP HOMESTEAD FL 33031 CITY-5T-217

TE . s e emen = - O etete.. ..} e ___ - — [ change [ Addiion
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP CiTy-ST-7IP

TILE 7 pelete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TLE o [ pelete TITLE [ change [ Addition
NAME ’ NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

e 1 pekte TLE [ change [ Addition
HAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

N A d TRy Merc e @es Gveo Y-Y oo HE-34-DY 1)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

IIENELLY]

CR2E034 (9/99)



