2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000045869 Mar 24, 2000 8:00 am
TEL-TECH COMMUNICATIONS, INC. Secretary of State
03-24-2000 90089 031 ***150.00
Principal Place of Business Mailing Address
1910 WEST 56TH STREET 1910 WEST 56TH STREET
APARTMENT #3416 APARTMENT #3416
HIALEAH FL 33012 HIALEAH FL 330154145
P T R KLU A
16692 NW 74 PL 16692 NW 74 BU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
HIALEAH FL. HIALEAH FL . 65-0593381 Not Applicable
2p 33015 Country Zip 33015 Country 5. Certificate of Status Desired O ?g‘gg“ﬁ:’eﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALDIA, DOMINGO —;treet Address (P.O. Box Number-is_r\;tiAcceptable) - -
HHE-WESTS6THESHIEEE 15692 Nw 74 PL
APARTMENTF#348=
HIALEAH FL 33042== 33015 ‘ :
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
o e o™ | g W s 9000 rea i e dompgo | 10 EoctonCarpdon Frwrcag 5,00 vy e
g re . s . Trust Fund Contribution. d Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST ? Delete TITLE [ change [ Addition
NAME SALDIA, DOMINGO NAME
STREET ADORESS | POFHF WEST B6TH-SHREEE APTH#3448= STREETADDRESS | 1 65692 NW 74 PL
cmy-st-ap HIFEEARFE =330t : CIT-57-2IP HIALEAH FL. 33015
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete TIMLE [Jchange (T Addition
NAME — - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-ZIP
TITLE O pelste TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O peleta TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. i hereby cerlify that the information supplied with this filing dces not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mace 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X [ =" 2 Iﬁf%ﬁ &) 1-15-00  (or) srgr23f

TSIGMATURE Aunw v PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



