" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT #  P94000075477 ecretary of State
1. Entity Name 04-21-2003 920326 003 ***150.00
TRANSGLOBAL TELCOM, INC.
Principal Place of Business Mailing Address
855 S.W. 78TH AVENUE 855 S.W. 78TH AVENUE
PLANTATION FI. 33324 PLANTATION FL 33324 -
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ' Applied For
65.0531 138 Nat Applicable
Zip Country 4P Country 5. Certificat‘e of Status Desired O ES'TS ﬂ}dditional
ee Required
6. Name and Address of Current Registered Agent T —._ 7. Name and Address of New Registered Agent-——
Name
PARDES‘ MICHAEL A Street Address (P.O. Box Number is Not Acceptable)
855 SW 78 AVENUE
PLANTATION FL 33324
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
‘ Signature, typed or printed nama of registered agent and Iitle 1f applicable. {NOTE: Ragislered Agent signalure required when reinstating) DATE
: i
}'?7“ FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will bo $550.00 Trust Fung Contribution. O Added 16 Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TME [ Change [ Addition
NAME PARDES, MICHAEL A NAME
sTreer aopress | 855 SW 78 AVENUE STREET ADDRESS
CiTY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TMLE DST [ Delete I TINE [Jchange [ Acdition
NAME MARKOWITZ, HOWARD NAME
STREET ADDRESS | 855 SW 78 AVENUE STREET ADDRESS
omv-s-2p | PLANTATION FL 33324 CITY-S7-2IP
TME |l py-- o -- © [ Delete ™ TITLE - - C-[Jcohange [ Addition
NAME LIEBOWITZ, TED NAE
STREET ADDRESS | 855 SW 78 AVE STREET ADORESS
CITY-5T-2IP PLANTATION FL 33324 CITY-ST-2P
TME D O elete e [l crange [ Addition
NAME BRAFF, NELSON NAME
STREET ADORESS | 162 E 64 ST STREET ADDRESS
CITY-ST-2iP NEW YORK NY 10021 CITY-ST-2IP
TITLE D 7 Detete TITLE [ ¢change [ Addition
HAME LIEBOWITAZ, SARA NAME
STREET aDDRESS | 162 E 64 STREET STREET ADDRESS
CITY-ST-2P NEW YORK NY 10021 CITY-ST-2IP
TITLE 1 pelate TILE [M] change (O] Addition
NAME NAMC
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurajeyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exec his report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other y mpowered.

IRMune. freDES  4-1d-p5  ([@4)453- 200

NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AY  BBSISE0

CR2E034 (10/02)



