UNIFORM BUSINESS REPORT (UBR) Apr 28t’ 2003 fSS:?Ot am
1. Entity Name 04-28-2003 90528 024 ***150.00
TELSTAR INTERNATIONAL, INC.
Principal Place of Business Mailing Address - v . =
767 80. ST.RD. 7 767 S0, ST.RD. 7 ' )
SUITE 13 SUITE 13 e s C
2. Principal Place of Business 3. Mailing Address
Suite. Ap. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65‘0552990 Not Applicable
Zl i Counts iti
P Country Zp ountey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name ' ,
PACE, ADELE Street Address (P.O. Box Number is Not Acceptable) —
rea ress (P.O. Box Number is Not Accepiable]
767 SO. ST. RD. P
SUITE 13 .
MARGATE FL 33068 o FL [ 20 oo
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 of registered agent,
SIGNATURE
Signature, typed of printed name of registared agent and title it applicable. (NOTE: Registerad Agen signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) . .
2 . ign F
A ater way 1, 2003 Feo wil be sss0.00 Y et Gt 1 Ay pe
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PS O Detete TE pPs D B Change [ Additon | &
NAME PACE, ADELE NAME S /? s 7 /3 =
smert sooness | 1931 LYONS RD. #304 sweroess | 76 7 SO0 S # 3
orv-st-2r | COCONUT CREEK FL 33083 oSt | mAREATE AL B F0LT é
TITLE - . [ pelete TITLE [1Change [ Addition %
NAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP GIY-5T1-2P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDR_ESS
CITY-ST-21 CITY-ST-2IP N
TITLE ~* O Delkete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS d
CITY.-ST-21F CITY-ST-2IP s e
TImE e == ] et TIE Tt “*"“:t?“"'”"'@'cmmﬁﬁﬁ" [
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-7iP
TLE ] Detete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certity that the informatien
indicated on this report 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 carporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or cn an attachmenbwith gn address, widTahpther like empowered.

SIGNATURE:

(Jaytime Phone #

AY  SLEQELO



