2001 UNIFORM BUSINESS REPORT (UBR) FILED

wes

CR2E034 (10/00)

[ ]
DOCUMENT # P95000066994 Mar 30, 2001 8:00 am
oty Secretary of State
TELECOMMODITIES, INC.
03-30-2001 90323 048 ***150.00
Principal Place of Business Mailing Address
6921 MW B2ND AVE 6921 NW 82ND AVE
MIAMI FL 33166 MIAM! FL 33166
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-%14274 Applied For
Not Appiicable
Zip Country Zip Country . ; $8_75 Additional
s AP ISP S S SR SN S TS _|_5.. Certificate of Status Desired __.._[] - <Féo Reg Honai —
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
POWER, KEVIN P
Street Address (P.O. Box Number is Not Acceptable
9925 COSA DEC SOL BLVD ( prable)
MIAMI FL 33178
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 cf Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
. Thi ion is eligib! isfy i i It FEE IS $150.00 . ) . .
 Tarting roarerar na s ot o | AterMAY,2001 Feowihbo sasbop | 10 ElcionCampsign Francing - $5.00 ay
' req - , . Trust Fung Contribution, (] Added to Fess
{See crileria on back) | Make Check Payable to Department of State
1. CFFCERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ Deiste TITLE [l Change  [J Addition
NAME KEVIN POWER NAME
STREcT ADDRESS | 9925 COSTA DEL SOL BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-§T-2P
TIE VP 1 Delete TIMLE ycnange ] Addition
NAME REILLY, MICHAEL NAME
STREET ADDRESS | 4980 NW 97 PL STREETADDRESS | B¢l ppUS HHATIY dot.u‘_r'
cmv-st-ze | MIAML-EL.33178 LY. Si-2P Wreems Fe. 3B . |
TITEE O petete TITLE [C] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF I CiTY-ST-2IP
TLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TMLE [ Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§1-2IP
TIMLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thet my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower i orl as required by Chapter 607, Florida Siatutes; and that pny nameyaopears in Block 11 or Biock 12 if
changed, or on an attachment with an address, wit ered. /“
SIGNATURE: By Y S882 |
SISNATURE AND TYPEDQYDR FRINTED NAME OF SIGNING OFFICER OR DIRECTCR y:ne rd / 4 Daytime Phone #



