2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000008777

1. Entity Name

TELCOM MANAGEMENT CO.

FILED
Apr 04,2000 8:00 am
ecretary of State

04-04-2000 90026 020 ***150.00

Principal Place of Business Mailing Address

3155 PONGE DE LEON BLVD. P.O. BOX 1418%
CORAL GABLES FL 33134 CORAL GABLES FL 331141894
us us

2. Principal Place of Business

450 CATALONIA Avewvel

3. Mailing Address

(T

I

Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

S:lli’le,lﬁ;[et;éetc, 6 o g

City & State City & State 4, FEl Number Applied For
COA@ L— Gﬁ'&LE S. FL 65-%40596 Not Applicable
Zip Gountry $8.75 Agditional

|

7. Name and Address of New Registered Agent

TR AVIESO , JR,, Jose XK.
trge Addregs (P. x Numbey i Not AgeeptaBis)
i - Z%i&ﬂlh E\ngue SSUIIE 605

mCokAL GABLES FL[BYIISL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ffor{ja.

5. Certificate of Status Desired

i3 | ‘Us’

6. Name and Address of Current Registered Agent

Fee Required

TRAVIESO, JOSE R JR.
3155 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

SIGNATURE

Signature, typed or printed neme of registerad agent and ttle if applicable.

(NOTE' Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elacts to do so.
(See criteria on back)

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

10, Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

11. CFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

MLE DP O oelete TILE J? M Change [ Addition
e TRAVIESO, JOSE R JR. e “TRAVIESO, R, ,Jose R. |
streeT appRess | 3155 PONCE DE LEON BLVD STREET ADDRESS ﬂ‘o Cm‘:o AN A. evwdé) s o\TE 605'
Y -SY-210 CORAL GABLES FL oY~ ST- 2P [l ) GASL '

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TIME ) Change [ Addition
HAME - NAME B L

STREET ADDRESS STREET ADDRESS i
CiTY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NHME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

MLE [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIFY-ST-2P

TITLE [ Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

4Ty -ST-2P Ty -5T-T17

13. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuite this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach %gss_with all o‘ther like powered.

SIGNATURE: - b RTRIIESS, IR, 3-¥F.00 3o{ 1994

Daytime Phone #

Date

e ——

CR2E034 (9/99)



