2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000016552

1. Entity Name

TELECOM; INC. & ASSOCIATES OF SO. FLORIDA

£ Naew "
R

I

! — "
| Principal Place of Business

13eo NE 45 STREET SUITE 235
~5% JOHN HULL
7 LAUDERDALE FL 33308

Mailing Address

£.0. BOX 10355
POMPANQ BEACH FL 330616355

2. Principal Place of Business

3. Mailing Address

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90083 042 ***150.00

AT

I!

M

C/0 JOHN HULL

(<"-FTLAUDERDALEFL OB . - 21 1+

Ly

Suite, Apt. #, etc. ) Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0472950 Not Applicable
Zp Country Zip cuntry 5. Certificaie of Status Desired O ‘$8'75 Addjysona! .
. Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HULL JOHN H Street Address (P.O. Box Number is Not Acceptable)
1925 NE 45 STREET SUITE 235

oF St gnd City

FL

Zip Code

Bl R NS

8. The above named entity submits this statement for the purpose.of changing its registered office or registered agent, ar both, in the State of Flerida.

SIGNATURE
Signature, typed of printad nama of registered agent and utie it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Imz_angil':)lg - __FILE Now!!! EE,,E;!S $‘§990 |10, Election Campaign.Sinansing - $5.00 May 8o
Tax filingrequirement and elects to-do so ,iﬁﬁﬁmﬁﬁ X Trust Fund Contribution Added to Feis
{See criteria on back) a Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11

TMLE D 7 pelete TITLE [J change [ Additien
Nave ANTONELLO, JOSEPH e

STREET ADDRESS 1925 NE 45 SmEH SU“‘E 235 STREET ADDRESS

CITY-81-2IP FT LAUDEHDALE FL 33308 CITY-57-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ velete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-8T-2iIP CITY-S1-2iP

TTLE [J Delete TME Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
oryer7e. ) s Epee— TRt o NS WY T R T T e O
TME [T pelete me [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

TE [ Delete TINLE [ Change O Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CITY-ST-2IP

changed, or on an atiachment with an address

SIGNATURE:

of the corperation oOr the receiver or trusteg empowe

dyio execute this r
ith all 4 Pl

ered

Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity 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 oathy;, that | am an officer or director
gpor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 1

G557 'szb

2it

\

CR2E034 (9/99)



