2002 UNIFORM BUSINESS REPORT (UBR) FILED

YLV

nv

1~ Entty N Secretary of State
TELECOMMODITIES, INC. 02-07-2002 90186 006 ***158.75
Principal Place of Business Mailing Address
6921 MW 82ND AVE 6921 NW 82ND AVE
MIAMI FL 33166 MIAM! FL 32166 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
65.%14274 Not Applicable
2Zi Y i t ith
:’p Country Zip Country 5. Certificate of Status Desired $8’75 ﬁfddltsonal
- - . ...Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
POWER, KEVIN P No Street Address (P.0. Box Number is Not Acceptable)
8026-COSA-BEG-SBLB®- £ 92/ MW T2~ AVE
MIAMI FL 33178 o g
ntiandl, <€ 33lble
City FL Zip Code
8. The above named enlity submit the purpose of changing its registered office gpegistered agent, or both, in the State of Florida.
SIGNATURE - ﬁ"'/ /0 i 0“"54 // g /ﬂ Z
Signatura, typed or printed name of registared agsnt and title if apglicable. {NOTE: Registered Agemt signaturg requirac when reinstating) DATE /
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10 ! - .
e j . Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C(';nlr?bution. ¢ O fi‘g?oh;gfe
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Delete TITLE F2 = 20877 [XCchange (] Acdition
NAME KEVIN POWER NAME Kool ) /00“/41’6 e
srreer sooiess | 9925 COSTA DEL SOL BLVD sweoness | (o 927 AW F2 AV
arv-st-ze | MIAMI FL 33178 CITY-ST-2IP w18 e BD3/lelo
TITLE VP T Gelete TITLE W@W EeEd- (O addiion
NAME REILLY, MICHAEL NAME ,QWAL;&
streer ;00ess | 5049 NW 114TH COURT STREET ADDRESS | @Bl ‘
cmy-st-ze | MIAMI FL 33178 CITY-ST-2IP
e ] Delele TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE (1 Delete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE 3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is,gue and accurge and thal my signature shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or trustee e ered to ex o this report as required by Chapter 607, Flofda Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addr iy€ empowered.

sinarune; __ SIGYE AL Ceoumet/riil el 15j02

/ Daytime Phonae #

CR2E034 (9/01)




