“2000 UNIFORM BUSINESS REPORT (UBR)

1. Entily Name

TELECOMP CORPORATION

DOCUMENT # P94000036110 ,

Principal Place of Business

5880 COLLINS AVE.
SUITE 403
MIAMI BEACH FL 33140

Mailing Address

5880 COLLINS AVE.
SUITE 403
MIAMI BEACH FL 33140-2204

z;l;%ci{)g Place cf’ E?faessga" E_A

3. Mailing Address

Suite, Apt. #, etc.

amﬁaﬂ BA

Suite, Apt. #, etc.

FILED
Jun 14, 2000 8:00 am
Secretary of State

06-14-2000 90005 031 ***150.00

el REoIE NS
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DO NOT WRITE IN THIS SPACE
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33140

City & State City & State 4. FEI Number Applied For
MLayi \?)eacp't, FL Moaa L ©eadh ) FL 65-0497521 Not Applicable
Country Counlry $8.75 additional

5. Certificate of Status Oesired O Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of Mew Registered Agent

Bruno QAaagliani

——— I~ S e Ny S e T Gagl ey
GAGUANE' BRUNO C Street Address (P.O. Box Nu s el tatﬁ
5880 COLLINS AVE. #403 jo \ Py B
MIAM BEACH FL 33140 i
e ™ Miam s Beadh FL [ 8% Yo
8. The abo¥g named et jtathia-sElAmEen for@e purpose of changing its registered office or registered agent, or bath, intthe State of Florida.
f

ﬁé(-foo

{NOTE: Hegisteqd Agent signature required w

hen reingtating)

v
9. This corporation is eLigi%o satisfy its Intangible
Tax filing requitement army elects to do s0.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Coniritution.

$5.00 may Be
Added 1o Fees

1. OFFICERS AND CIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TTLE PD [ Delete TME ,'K(:hange [ Addition

NAME GAGLIANI, BRUNO C NAME 1

strect anpRess | 5880 COLLINS AVE. #403 STREET ADORESS \r 30 ﬂof“" 64 QA

orv-si22 | MIAMI BEACH FL ov-st2e | Migyey Deadh 23140

TTLE SD [ Delzze TITLE 4 P change [ Addition

NAME VALENCA, PAULO F NAME -

sTREET 200REsS | 5880 COLLINS AVE. #403 smeesaponess | T34 0 pr“ﬂ Bd‘-t ?ci -

arv-st-7> | MIAMI BEACH FL 33140 ° o | fAvayng Deadh  FL 331%0

TITLE {1 Delete TILE . o ! __ _DOchange [ Addition._|-
R g — - “RAME ‘

STREET ADODRESS STREET ADGRESS

CITY-ST-7IP CITY-$T-21P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CTy-ST-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY-5T-1I CITY-ST-2P

TNLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with thi
indicaled on this report or syon eper-i
of the carporation or (herTECeive
changed, or on an attachment w!

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ecute this report as required by Chapter 607,
Iikajmpowered.
z

4= Bt Gaskiany - Yres

aFep stz pnd accurate and that my signature shail have the same legal effect as if made under cath; that | am an cfficer or director
or trusiee empowered s
&n address witheall Qthe

Florida Statutes; and that my name appears in Block 11 or Block 12 if

¢[e]oe (3o)4TsT

SIGNATURE:

l=0OR PRINTED NANG-GF SIGNING OFFICER OR DIRECTOR S

Date ¥ " Daytima Phona #

CR2E034 (9/99}



