2000 UNIFORM BUSINESS REPORT {UBR)

1. Entity Narne

TELECOMMODITIES. INC.

DOCUMENT # P95000066994

Principal Place of Business

6321 MW S2ND AVE
MIAMI FL 33166

us us

'__,_.

Mailing Address

6971 NW S2ND AVE
MIAMY FL 33166-2766

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

3/

FILED
May 11, 2000 8:00 am
Secretary of State

(03-20-2000 90032 007 ***150.00

e v 2n e RV

| R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmber Applied For
65—0614274 Not Applicable
Zip: Country Zip Country 5. Cerliticate of Status Desived ! ?eae gfqzi?edc;mnal
8. Name and Address of Current Reglslar;d Agent 7. Nage-and Addresgjf New Registared Agent
' Name
KewW [JoweER,

POWER, KEVIN P Streel Address (PCY, Box Numbar i Not Acseptable)

3932 AGRA AVE

MIAM! FL 33178 F935 Consam L. Soc &Vﬂ

City o Zi e
Y 7 (1 szt P K878

8, The above named entity submit

SIGNATURE

e purpose of charging ils registered office or registered agent, or both, in the State of Flon a/

2

Sighaturs, typed or printed name of regisigred agent and e it applicable.

{NOTE: Rogistered Agént signatuta Faquirgd when ransiaang) DATE

9. This corporation is eligible to satisfy its Inlangible
Teo Wing teguiternent and siects 0 do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fea will be $550.00
Mzke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contrigution,

$5.00 May Be

Added to Feas

|‘1 OFFICERS AND DIRECTORS 1. ADB\THONS!CHANGES TO OFFICERS AND DIRECTORS W 11 )
T1TLE 4 3 Derete Hii'3 —’ g Change  [] Addition | §
e KEVIN POWER we kg e /?m/é:;z. | 5
sTreEr ApoRESS | 3932 AORA AVE ﬂ STREET ACDAESS | 22 ; /4&7‘ L L BEVD ¢
en-siae | MIAME L 33178 OV -5T-7P ﬂ 5 A1 78 ¢
T VP O Deete Tme Ve ® cravge L Addiion | €
e RALLY, MICHAEL et REILL "’, MICRAEL
STREET a00RESS | 4980 NW 97 PL smEETIOESs | QRO AW X7 Pedee

| omv-51-2¢ 1 MIAMI FL 3378 eI -ST-27 Al . P 33172F

[ Tiee [J pelete TIE Ochangs ] Aggition
BAME MAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IF CITY-ST-ZIP
TIME 7 Delgte TILE [0 change [ Additian
NAME NAME
STREET ADUHESS STREET ADDRESS
CY-57-2P CITY-SE- 2P
1ITLE T Delete TITLE ﬁ] [ Change ] Acdition
NAME NAME

| STREET ADDRESS STREET ADDRESS
CNy-ST-2IF CITY-ST-2P
THE Tl veiete e [Jchange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S3-2IP CITY-ST-21P

13, + hereby certify hat the information supplied with this filing does
indicated on this report or supplemenial report is true and acg
of the corporation or tha recalvar of trustee empowered to
changed, of on an attachment with an address, with alt

SIGNATURE:

SN

re shall have the same legal eflect as if made under oath: hat | am an officer or director
ad by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

ion stated in Section 118.07{3)(i}, Florida Statutes. | further certity that the information

YD s 5959850,

SIGHATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIHECTOH

Oate Dayhme Phong ¥




