2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

| DOCUMENT #  P95000035649

1. Entity Name

TEL-AMERICA USA, INC.

Secretary of State

01-24-2003 90082 046 ***150.00

Jan 24, 2003 8:00 am

Malling Address
1515 S FLAGLER DR

Principal Place of Business
1515 S FLAGLER DR

#2603 #2600
W, PALM BCH. FL 3340t W. PALM BCH. FL 33401
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

NSRRI

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0586538 Not Applicable

Zip Country Zip _Country I . $8.75 additional

. i - e e o (=B Cartificate of Status:Desired - = rzaat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

RS Name
MGCALL HELE, GLORIA Streei Address (PO. Box Number is Not Acceptable)
1515 §. FLAGLER DR.
#2603
W. PALM BCH. FL 33401 City Zip Code

FL

8. The above named entj
the obligations of regy

ubmits this statement for the purpo
agest

SIGNATURE

P

of changing its registerad office or registered agent, or both, in the State of Fiorida. | am famifiar with, and accept

{’Zf/dz

ﬁnatura. typad or printad nama &t registered agent and litls if applicable.

(MTE: Registerad Agent signature required when reinstating)

ha

DATE

FILE NOW!!! FEE I5 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. tiection Campaign Financing
Trust Fund Contrikution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
e D [ Delete TITLE DPTS [ Change wp\ddninn
Nav MCCALL KANAHELE, GLORIA e R .
street aoress | 1515 S. FLAGLER DR. #2603 STREET ADORESS
ore-st-ze | W. PALM BCH. FL 33401 CITY-5T-21F
TIE [ pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-20P
B 1 T o e . - giilia = SRS T ==Y otamge [ Addilion |
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-57-2IP
e [T petete TTLE [Jthange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY - 5T-2P
TIME [ Delete TmLE [ chenge (3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy sT-2 QITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this feport o 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 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Uz lpz Soi-532 8508

changed, or on an attachment#ith an address, with all other 1i mpowered.

SIGNATURE

Date

Draytime Phone #

mAAn AR

CR2E034 (10/02)



