2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usm May 08, 2003 8:00 am;
DOCUMENT #  P96000016671 Secretary of State |
1. Entity Name 05-08-2003 90172 008 ***158.75 )
TELE-TRADE CONSULTING CORPORATION / 2
Principal Place of Business Mailing Address
5557 WEST OAKLAND PARK BOULEVARD 5357 WEST OAKLAND PARK BOULEYARD
UNIT 245 UNIT 245
i B RO E
2. Principal Place of Business 3. Malling Address
S8t NW bz e zgol N -2 ME-
SL{‘;T’*’"‘C f‘g‘i‘w (] CHECK HERE IF MAKING CHANGES
“P(i_y & Siateem 'F—L__ —%txﬁﬁﬁ 'F-L 4. FEI Number 59‘3363452 :Sf,i:i::;b,e
Z‘p%%:}\q;_—:;’ _ E?ﬁry A Z%b% | q COT}WSA 5. Certificate of Status Desired 'ﬂ ?g'gglﬁi‘g“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 5 -
KOTLER, STEVEN Straet A s (PO, Box Nu gb_{:t—ﬁ\cc taple)
1501 8150 CLEARY BLVD S WA 02 AL .

PLANTATION FL 33324

= -"-"Ammfm FL

25\

SIGNATURE

f-//z 5/0 2

Signature, r;odﬁ or printed name of regls(ared agent and iltla if epplicable.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabkle to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
e -~ PSTD %{Jelete TIME TPEESMDENT 3 Change Kﬁdditiun 2]
NAME KOTLER, STEVEN HAME STRUEN \QSTL.E-Q. =}
svaeer avopess | #1501 8150 CLEARY BLVD smerTabORess | g0l N 2. MYE Y
crv-s1-2p | PLANTATICN FL 33324 CITY-§T-2P TAMARAL EL 323\ <
TITLE O petete TITLE " [ change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-5T-21P

TITLE i - T i O Delete mE ; T " Change [ Addition 1
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TInE (] Delete TITLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CY-ST-ZIP

TITLE [ petete TITLE [J Change  [] Addition

NAME NAME '

STREET ADDRESS STREET AUDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O pelete TILE [ Change [ Addition

NAME HAME

STAEET ADDRESS STREET ADDRESS

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

12. | hereby certify thaf the information supplied wilth this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
%l

indicated on this report or supplgp™®
of the carporation or the receive:

SIGNATURE:

gibiher iike empowered.

Sferloz

ve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
enqd jc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G5 F2i-2905

/’SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #




