_mf”‘“ FILED

e LT TP PO S

ANNUAL REPORT

1997
DOCUMENT # P95000082766 (3)

1. Corporation Narne
Malling Address “Il"III III |Im I"" ||||' IIIII Ilm "'II ||||| |’In "I'"m' |u| I|||

DIVISION OF CORPQRATIONS

Secretary of State
TELEUNION, CORP.

Principal Place of Business

5565 S.W. 137TH AVE. 5685 8.W. 137TH AVE.
MIAMI FL 33183 MIAM) FL 331834101
8. Date Incorporated or Qualified | 3a. Date of Last Report
10/26/1995 02/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 28] 650617997 Not Applicabie
Suite, Apt #, ¢l Suite, Apt. #, stc. ) $B_75 Additional
o 271 B. Cartificate of Status Desired O Fee Required
City 8 Stale ___ CtysState 8. Election Campaign Financing $5.00 may Be
23] 28| _ Trust Fund Contribution Added to Fess
Zip | Counlry Zip Country 8. This corporation has liability for intangible taynder 5. 199.032,
24 25 20 [30] Fiorida Statutes Oves B'no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
CUARTAS, ALVARO 81} Name
5665 SW. 137TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33183
83
84| Ciy F L 85) Zip Code
11. Pursuant lo Ihe provisions of Sections €37 0602 and 607 1508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its registered

aflice or regpstered agent. or both, in the Stale of Flonda. Such change was authorized by the corporation’s board of directors, | hereby accap! the appointment as registered
agent | am familiar with, and accept the obligations of. Seclion 607.0505, Florida Statutes,

SIGNATURE.

Bl bpped o pamiod name of registond agent sod e 0 appacatin (NOTE: Ragistered Agent signature required when rainstating) DATE
12, OFf ICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I DPT T neceTe 11TITLE [ Change (] Addition
At CUARTAS, ALVARO 12 NAME
srcer aoonrss | 5665 SW. 137TH AVE. 1.3 STREET ADDRESS
OITY-Si- AP MIAMI FL 33183 14 CITY-§7- 2
TINLE (415 [ DELETE 21 TITLE [J Change [ Addilion
NAME FERRO, EDUARDO 22 NAME
sseranoniss | 5685 SW. 137TH AVE. 2 3STREET ADDRESS
oy 51 21 MIAMI FL 33183 2 4CITY-ST-2IP
mE [T DELETE I TILE i Y change | L Addition
HAWE 2.2 NAME
STREE T ATDFESS, 3.3 STREET ADDRESS
City-S)- 2 34, CITY-ST-P
T [ oLete 41TITLE [T €range TJ Addition
NAME 4.2 NAME '
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2 44 CITY-57-2P
TIHE [ZJ bECETE 51 TIILE ] Change ] Addition
NEME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
Iy -5 2P 54 CITY-ST- 2P
THLE | ETE 6.1 TITLE [Jchange [ Aadition
A 6.2 NAME
SIKEE T ADCRLSS 6.3 STREET ADORESS
CITY-ST-2¢ 6.4 CITY-ST- 21

14, 1 do hereby cerly that the infermation supplied with this filing goes not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certify that the
inforrsabon incdicated on this annual report or supplemental annual repott is true and accurate and that my signature shali have the same legal effect as it made under oath; that
1 arn an ofticer or director of the corporation or 1ha receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed. or an an attachmant with an address.

SIGNATURE: )¢ __ i b X .

E AND TTPED O FRINTED NAME OF BIGNWING OFFICER OR DIRECTOR Dte

Daytims Prone #

Secretary of State Feb 21 1997 8:00am

CR2E034 (9/96)



