FILZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o FLORIDA DEPAFTMENT OF STATE A r 26, 1 999 8 : 00 am
CORPORATION Kathering Harris ecreta Of State
ANNUAL REPORT Secretary of State 3
1999 DIVISION OF (:ORPORATIONS 04-26-1999 90190 001 ***150.00
DOCUMENT # PQ40000
1. Corporation Name 4 501 94
TELETALIA, INC. o
4840 NW. 7 §T. 4840 NW. 7 ST,
MiAMI FL 33126 MIAMI LF 33126
us us DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
0710111994 :
_!-2. Principal Place of Business 2a. Mailing Address 4. FE| Nunber App'ied For "
[21] 26 65-0503223 Not Applicable ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. \editi <
ite, Af etc uite, Apt. #, etc 5. Certifo: te of Status Desired O $8.75 Acditional :
;;l i = T . Fee Required 1
- Cly'&State City & State 6. Election Campaign Financing o $5.00 nay Be
E] ;a_l Trust Fund Contribution Added to Fees
Zip Coun.ry Zip Country 8. This cerporation owes the current year Intaggih
24 : 29 BFI Personal Property Tax. X {INo
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered
81| Name \
VALDES, LEANDRO 82| Street Acdress (P.O. Box Number is Not A bl
1 ¢ 0. t
711 W 24TH AVE #46 ree ress ( ox Number is Not Acceptable)
HIALEAH FL 33018 83 ‘
34| City FL 85| Zip Cade !
11. Pursuznt to the provisions of Sections 607,050z and 607.1508, Florida Stati tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporition's board of directors. | hereby accept the apj oiniment as registered
agent. | am familiar with, and ac:cept the obligat ons of, Section 607,0505, Fiorida Statutes. .

SIGNATURE

Slgnature, typad or printed nzme of registered agemt and title if applicable {NOTE. Registered Agent signature req iired when remstatng) DATE 3 l
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME DPS 1 DELETE 1.1 TILE [JChange  []Addition E 5
NAME VALDES, LEANDRO 1.2 NAME 3
strerT ool 55| 4840 NW, 7 ST. 12 STREET ADDRESS il
QY- §7- 2P MIAMI FL 14 CITY-§T-2F &
TILE DT [ DELETE 21 TITLE (Jchange  JAddiion| O ©
NAME VALDES, TERESA 22NAME
streeTaopRiss| 4840 NW. 7 ST. 23 STREETADDRESS |. .
cmv-st-ze . .| _MIAMLFL 2.4CITY-5T-2P
TITLE [] DELETE 3ATTLE . [JChange  [] Addition
NAME 32 NAME '
STREET ADOR 358 33 STREET ADDRESS
CITY-5T-ZP 34.CITY-ST-2P
TITLE [ DELETE 4.1 TITLE [JChange [ Additicn
NAME 4,2 NAME
STREET ADDRZ5S 43 STREET ADDRESS
oTY-51-2P 4.4 CITY-ST-2P
mEe [T DELETE 51TTLE [Qchange  []Addition |
NAME 52 NAME
STREET ADDF ESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-21P
TME [] DELETE B.1TIMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CTY-ST-ZP | 64 CITY-ST-ZP

ppiied w th this filing does not qualify for the exemption stated in Section 118.0 7(3)(i), Florida Statutes. { further certify that the information

14. | hereby certify that the inform ation
pplemental an_pual report is true and accurate and that my signz ure shialt have ‘he same {egal effect as if made tnder oath; that | am an

indicz ted on this annyal report or
office - or director gl the corpor aij
Block 12 or Block -

or the rece ivgf or trustee empowered t execute this report as riquired by Chapter 607, Floride Statules; and that iny hame app2ars in

ent wgthan address, with all other like empoweret . / 2

A TURE AND TYPED O3 PRINTED NAME OF SIGMING OFFH ER OR DIRECTOR Daj: Daytime Phone #

r on an atiai;|




