:

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

PROFIT FLORIDA DEPARTMENT OF STATE
.
CORPORATION Kathérine Harris : Jan 29, 1999 8:00am
ANNUAL REPORT
Secrelary of St Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P940 82 01-29-1999 90058 025 **+*150.00
1. Corporation Name - 000 845
BOBY TELECOM INC.
Principal Place of Business Mailing Address ”ll"lll |||1|m |||“ ||”l "m Ilm Ilm ’I"l "m ll‘” ||II| m' ‘“’
1161 FLATBUSH AVENUE . 1161 FLATBUSH AVENUE
BROOKLYN NY 11226 BROOKLYN NY 11226
’ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 11/09/1994 :
2. Principat Place of Business 2a. Mailing Address 4, FE! Number . _ Applied For
21] 26] 65-0551195 Not Applicabls
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
Ap P . : 5, Certifcate of Status Desired (] $8.75 Add'ltlonal .
22 . N ;l L Fea Required e
City & State City & State . : -6. Election Campaign Financing O $5.00 May Be .
Z] ;;l Trust Fund Contribution : : Added to Faes ; g“
n N - | 4 4‘
Zip Country Zip Country 8," This corporation owes the current year Intangible R
- 13
;' Igl El ’;‘ Personal Property Tax. Oves ONo | B
9, Nama and Addmss of Current Registered Agent 10. Name and Address of New Registered Agent
Tl n g AN TN 81} Name
DESSALINES, MAUDE '
d 82| Street Address (P.O. Box Number is Not Acceptable
“5414 N.E: 2ND AVENUE ¢ Humber piable)
MIAME FL 33137 83 -
. (s
84| City v FL"|35‘ le Code"
11 'Pursuant o the prowslons of Sections 607.0502 and 607 1508 Flonda Slatutes the above-named corporation submits this statement for the purpose of changing its registered 1
- -"office’or registered agant, or both, in the State of Florida.-Such change was authorized by the corporation's board of directors. | hereby accept the appomtment as registered | ‘.Iéf
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . |
SIGNATURE
Signature, typead or pn'mad name of registared agent and Lt i applicable. (NOTE: Registared Agant signalure required when reinstating) ¢ % ¢ <. 1 DATE 8 .
12. OFFICERS AND DIRECTCORS - 13. ADDITIONS/CHANGES TCO QFFICERS AND DIRECTCORS IN 12 @ _—
TIME S [ DELETE 1ATME RN o "[IChange {7 Addition | '
NME CHERY, MARIE K : - fronae ' ’ 3
smeerA0oress| 3900 KINGS HWY 6C : 13 STREET ADDRESS g
crv-stze | BROOKLYN NY 11234 _ Jracmrsrae e
e VP - [ DELETE 21TME o OChange JAddion| O Ji
NAME EVEILLARD, PATRICK 22 NAME ' L 1.
sTReeT ADORESS| 19325 NW 2ND AVE ‘ 23 STREET ADDRESS 3‘;
CITY-5T-2IP MIAMI FL T e, cieters [RE gy 1 2.4 CITY-$T-2P ] 5
TE i} P PP [J DELEYE 31TME . [J Change [ Addition !
NAME ¢ : RHAU HOBERT IZNAME 7 _ . ] R
STREET ADDI ,‘175 RUE DU CENTRE 33 STREET ADDRESS P e - e
PRI Y . N 7:_..._;_.‘3._‘ : A :
cy-ST-2P PORT AU PRINCE HA 14,CITY-57-2P Poal theds v Ltd R SN i
TME ] DELETE 41TME L Y . 1% . ‘LChange. [ Addition ¥
NwE o ) 4 2NAME
Biooos o ¥ co . :
STREETADDRESS i e - } 43 STREET ADDRESS 0
CTY-ST-ZP ‘ ) recmystze . gE
| Tmg : [ DELETE 54 TIMLE . “OChange [ Addition G
NAME ‘ . 52 NAME . . o 5
STREET ADDRESS _ : 53 STREET ADDRESS .
CiTY-ST-2P B 54 CTY-ST.2IP R
TILE e ! i (JDeELETE  [e1TE CChange  [JAddition | -
NAME ' 6.2 NAME N
STREETADDRESS| * ' 6.3 STREET ADDRESS
CITY-ST-21P ' 84 CITY-ST-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 07(3)0) Florida Statutes. | fuﬂher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13'if changed or on an attachmem wnth an address with all other like empowered.
= [ R Vi Yol Yoo . / ( )
NATWRZ PEG @éﬁeu / /,/M 2/8) 387-5 225

A URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE Daylime Phona #



