2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000086172

1~ iy Name Secretary of State

TELCOMB CORP. 03-07-2000 90016 005 ***150.00
Principal Place of Business Mailing Address
2401 NORTH SHORE TERR. 2401 NORTH SHORE TERR.
MIAMI BEACH fL 33141 MIAMI BEACH FL 33141-2447 3
i 813096

l

2. Principal Place of Business 3. Mailing Address ”"”I" “' |||

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Ciy & State 4 FEINUmber o 0536012

Applied For

Not Applicable

4ip Gountry ap Couniry 5. Certificate of Status Desired | $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YOUSOUFIAN: RICHARD G Street Address (P.0. Box Number is Not Acceptable)

2401 N. SHORE TERR.

MIAME BEACH FL 33141
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or punted name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
e e e o MAY 12000 Fag wil pa Sosoo | 10 Dl Campan Francig - $5.00 ey e
i€ . ) R ¥ e W ’ * < Trust Fund Contribution. Added to Fees
(See criteria on back) O * Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [J pelete TIMLE [ Change [ Addition
MAME YOUSOUFIAN, RICHARD G. NAME
sTREET ADDRESS | 2401 N. SHORE TERR. STREET ADDRESS
CITY-ST-7P MIAMI BEACH FL 33141 CITY-ST-7IP
TITLE [ Delete TIRE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TITLE 73 Detete TITEE 3 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TE [T Delete TIMLE [J Change [ Acdition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P r / l CITy-5T-2P

13. | hereby certify that the infor
indicated on this report or sypplem

Braupplied with fhis filing does nojqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report if true and accuratg and 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 reciver or fustee emplowered to executd this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t with 84 addresy with all other likeformpowered.

changed, or on an attachm
SIGNATURE: "Q

IR ITTRE AND TYPED OF PRINTED NAME OESIGNING OFFICER OR DIRECTOR Date

Davtime Phone #

Mar 07, 2000 8:00 am

CR2E034 (9/99)



