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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

T Secretary of State

DOCUMENT #

1. Corporalion Narni¢

TELETALIA, INC.
Princlpal Place of Business - T Mailing Address ”mml ”l "“lm" "N "Ulm” "ll”lmm" ”m "“II'IHII’
4840 NW. 7 ST, 4840 NW. 7 ST
MIAMIFL 33126 MIAMI LF 33126
Us us DO NOT WRITE IN THIS SPACE
8. Date Ingorporated or Qualified
e 07/01/1994
2. Principal Place of Business 2. Mailing Address 4, FEI Number Applied For
| <
[21] R - I 650503223 Nol Applicble
Sulta, Apt #. etc Sulle, Apl. #, elc.
g - v B. Certificate of Siatus Dasired O $8'75 Additionel
rz;] B o gﬂ B Fee Required
Ciy & State | Cily & Stale 6. Election Campaign Financing $5.00 May Be
El ) o o ,?§J _ Trusl Fund Contribution ] Added to Fees
Zip . Counlry A Country B. This corporalion owes or has paid the dyrggat year Intangible
;‘ 2i| R e kzﬂ_______ i m o Personal Property Tax due Juna 30. S D No
§. Name and Address of Current Registered Agent 10. Mame and Address of New Reglsieséd Agent
VALDES, LEANDRO 8% Name
TI01 W 24TH AVE. #46 82| Streel Address (P.O, Box Mumber is Not Acceplable)
HIALEAH FL 33018
83
84| City FL]fs Zip Code

4. Pursuant to [he provisions of Sections G07 0502 and 607.1508, Florida Statutes, the above named corporation submils this statement for (he purpose of changing ils regisiered
office or registered agent, or both, in ihe State of Flarida. Sueh change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
ageni. | am familiar with, and accerd the obligations of, Soction 607.0605, 1 Horida Statutes.

SIGNATURE __ _ [, e e - . _ . -

SIGRAUre; Ty O P 68 109 sterid B A ik T ] oAl i (NOE Ragisternd Agoml sigrnalure renJ red when reinstaling) DATE =
12, T OMICERS AND DIRICTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
ME DPS T oeieTe 11 1LE [T Change [T Addition | &
NAME VALDES, LEANDRO 1.2 NAME é
STREET ADDRESS 4840 NW. 7 ST. 1.3 STALET ADDRESS g
Y-S 2P MAMIFL 14 GITY-ST- 2P &
TLE oT “TJ viLeTE 21 TNLE [ chame [ Addnon |G
HAME VALDES, TERESA 27 NAME
STREET ADDRESS 4840 N.W. 7 ST. 23 STHEE) ADDRESS
cITY - §T- 1 MAMIFL ~ Reaonvseae *
TILE IR GHE 31 TNLE [T Change ] Addttion
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY-51-2P - 3.4 G1Y-ST- 2P
TIRE ' TJ meeeie 41TE L change T Addition
NAME &7 NAME
STREET ADDRESS 43 STAFET ADDRESS
CTY-§7-20 - N ) 440i7Y-S1-2P
Tme T I I T3V TS S1TILE T change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ANDAESS
ciTy- §1-2p o 54 0ITY-ST-2IP
e 1 oeete 6.1 1ILE T.J Change ™ LT Addition
HANE £.2 NAME
STREEY ADDRESS 6.3 STREFT AUDRESS
CAY-ST-2iP L 64 CIY-81-2F

14, Thereby cerlify thal the informalion suppiied with this filng docs not qualily for the excmption slaled in Seclion 119.07(3)(i). Florida Stalutes. | furiher carlify hat ihe informalion
indicated on this annual ropart or supplemegla annual report is frug accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor ol tho corporalion or thpceiver or lrustec empdwerdd to execute this report s required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on g attachmge wilh 7:1%

QICNATIIRE- L r7?




