SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFGRE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REWNSTATE: §375.)

u

1996

b

)

| PROFIT /é““ito FLORIDA DEPARTMENT OF STATE
CORPORATION @t ‘g..'*q\'i* Sandra B. Mortham )
ANNUAL REPORT & o ot

Secretary of Stare
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TELCAD USA, INC.

P95000087550 (6)

Principa: Piace of Busingss

18518 SW. 21 TERRACE
MIAMI FL 33145

Mahng Addrass

1818 SW. 21 TERRACE
MIAMI FL 33145

|

NSRRI

3. Date lncorporated or Quallhied

11/15/1995

3a, Dae of Last Report

2. Principal Place of Business

Suite, Apl #, etc

2| STl 2O0L

212750 Coeds. LBp.

2a. Mahng Address

]| 275 L CoRRL /P f.

4,

50641644

Jappicaror |
Nat Applicable

Suite Apt # otc

ol Seeza 202

5. Certihicale of Status Deared

$8.75 Additianal
Fee Required

City & State
5 Arrts . FL.

City & Stale

I 2t Y

6. Election Campaign Financing
Trust Fund Contribubon

H

$5.00 nay Be
_Added to Fees

11. Pursuant to the provisians of S
oFice or reg.slerad ageat, o bola, ot
agenl. | am famibar with, and accept e ob

Zp Country 4ip _ County 8. This corparaton has habi'ty for int;angm\e: tax under 5. 193 032
m ;3/45- a u‘__su ” * ;] 33/45 3017 Qﬁ.” fiorda Slalules . EI‘E"; D ,,!’,‘;‘,,,,
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
GONZALEZ, EFREN E
1818 S.W. 21 TERRACE 82| Suweot Adgress (PO Box Ndn;t?r is Not Acceptable)
MIAM FL 33145 L Pesd S LI Z
84| City 85| ZprLodg
ey FL || 539/53
I

colions 607.0602 and 6071508, Forida Statutes, the above named corporatan subrits ths statemaent far the purpase of
State of Flonda Such changs was autharized by the corparation’s board af directors 1 herehy azcepl thes apponn
gations of, Seclon 607.0505, Florid= Statutes

[

gy il reg stered
wont s regisionad

SIGNATURE  __ . e e e s . N _ S

T e Ty eten p ) e 31 O F apElcar TFOTE gt d Aot e e " AR
12, OFFICERS ANODIREGTORS 13, ADDIIOMS/CHANGE S TO OF FICERS AND DIRECTORS IN 12
Tt PD [ prurre [ U] crangs [] Addton
HAME GONZALEZ, EFREN E 17 NAME
seeranoeess | 1818 SW. 21 TERRACE 1 3 STREET ADDAESS
CITY-ST- 2P MIAMI FL 33145 1400 S0I0
TITLE VD T ] oot 21TILE [F change 1 adwica
NAME POMAREDA, IVAN N 22 NAME
saeeraooess | 3074 S.W. 14 STREET 2 3SIREE ADDRESS
CATV-ST-2IP MIAMI FL 33145 2 40ITY - SI-2F -
TITE SD [ 1 perre 31I0E [ T crange ] scdition
HAME RIVEROD, JUANA M 37 RAME
sreeranoness | 1818 S.W. 21 TERRACE 33SIREH] ADDAESS
ry-si-ze MIAMI FL 33145 34 00Y 5120 B o
L T LT oeere 41 TIRLE [T Crage [ adetinn
NAME POMAREDA, NOLBERTO 4 2RAME
STREET ADDAESS 3074 S.W. 14 TERRACE 43 STREET ADDRESS:
CITY-51- 2 MIAMI FL 33145 44077 5T-7P X ] ]
TiE [] oeiete 1Rk [T crange ] Adsican
NAME 52 bt
STREET ADORESS 53 STAFE | ADORESS
CilY-ST- 2P ) SaQiTy-S1-7P )
TILE [] oecete €1 TILE [T charge [ ] Adtbion
HAME 52 KAME
STREET ADORESS &3 STREET ADURESS
LY -ST-2IP B4CTY-ST 2

14. | do hereby certify that theninfarmation supphied wi
furlher certify thal then

SIGNATURE A

arralion, indicalen on nis annual report o suppieme!
made under oath, thal | ani an offcer ar directar of
that miy rame appears in Bluck 12 or Blogk 13 if

SIGNATURE: _

ith 1his filing 15 voluntanly furnished aned does nat qualfy for the exempton stated Saction 119 07(3)(k}, Fianda Statutes |

Wal anaua’ repart is true and ascurate and that my signatine shalt have e s fi
n of the receiver o Trustea empawered Lo exacuta s reporl as required by Cnapter 617, Flanda Seat
y attachment with an address

Y creg) & SO CAWL a/:y% (os)42-s124.

ne legal ef

el

G, ann

/ |

CR2E034 (3/96)




