2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P96000016671

1. Entity Name

TELE-TRADE CONSULTING CORPORATION

Mailing Address

5557 WEST OAKLAND PARK BOULEVARD
UNIT 245

LAUDERHILL FL 33313

Principal Place of Business

5557 WEST OAKLAND PARK BOULEVARD
UNIT 245
LAUDERHILL FL 33313

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AV

FILED T

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90022 024 ***158.75

MUBLELY

TR

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59-3363452 Not Applicable
Z Zi t iti
P Country ip Country 5. Certificats of Status Desired \g $8.75 Additional
LR - - -1 [ i 2 - - == o m o - - - Fee-Required-- ~» -~ s

6. Name and Address of Current Registered Agent 7. Name a

nd Address of New Registered Agent

Name KUTL-&E-1

Stece]

AMERILAWYER CHARTERED
343 ALMERIA AVENUE

CORAL GABLES FL 33134

ﬂe{e&?}dfss %]'%u@ is Eo! Ece\rt%h

o Duanmatie

FL

N

ateéwgent for the purpose of changing its registered office or registered agent, or

el YsTLER Ve

8. The above named entit

SIGNATURE

both, in the State of Florida.

densT c—lhqloz

Si}_\aﬁure, typed or printed name of registered agent and title if applicabe. (NOTE: Registered Agsnt signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9, This corporation is eligible to satisfy its intangible
Tax filing reguirement and elects to do so.
(See criteria on back) |

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faas

'

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O Delete TITLE [ Change [ Addition §
NAME KOTLER, STEVEN NAME 3
STREET ADDRESS | #1501 8150 CLEARY BLVD STREET ADDRESS FOS
CiTY-S1-21p PLANTATION FL 33324 CITY-ST-2IP ul
TITLE [ pelete TITLE [J Change  [] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

TILE it i - ~ - [peiete THE e = i - [ Change - [ Addition {- -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2IP

TALE O3 pelet TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-2IP

TITLE [ pelete TITLE [Ochange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§1-2IP

TTLE O Deteie TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information suplied with this filing does not gualify for the exemption stated in Se
indicated on this report or suppleme y
of the corporation or the receiver or

changed, or on an atlachment with aly

execute this repart as required by Chapter 807, Florida Stat

kg empoweread.

e
Cmy
Rl

FART ’“%

W o bk

ction 119.07{3)(i), Fiorida Staiutes. | further certify that the information
is true afithaccurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director

Jhale  geq/ w23

utes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




