FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 1 May 05, 2003 8:00 am;

DOCUMENT #  P94000090913 Secretary of State
1. Enlity Name 05-05-2003 90229 046 ***150.00
TELLMA CORPORATION
Principal Place of Business ' Mailing Address
9976 COSTA DEL SOL BLVD. 9376 COSTA DEL SOL BLVD, o
MIAME FL 33323 MIAMI FL 33323
- : AR A A A
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Buite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
6505368711 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O 38'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N [ Name -
ERNESTO N. MALAGA Street Address (PO, Box Number is Not Acceptable)
e B m ri
9976 COSTA DEL SOL BLVD.
MIAMI FL 33178
City FL Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registerec agent, ar both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agert.

SIGNATURE
Signalure, typad or printed name of ragistered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . - ‘
8, Flection C: Fi
After May 1, 2003 Fee will be $550.00 e Pona o Ty 55,00 vy e
Make Check Payable to Florida Department of State ’
10. © . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLF PT [ Delete TIMLE [ Change [ Addition
NANE MALAGA, ERNESTO N. NAME
streeT anoress | 9976 COSTA DEL SOL BLVD. STREET ADDRESS
cv-size | MIAMI FL : LITY-ST-7P
TITLE [ pelete TITLE [ Change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-21P
TITLE [ pelete TITLE [1Change [ Acdition
HAME . B N NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-S1-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2ip CITY-ST-Zip

12. | hereby centify tha‘i the information supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: __ SIGNAZGZ7 REQUIRED 4-29-03
PWE fﬂP Epw“ W OF ?E’T"ﬁ”[_’cﬁ%‘"f}:mn Date Daylime Phana #

CR2E034 (10/02)



