FILE NOW: FILING FE

o 1997
DOCUMENT #

1. Corporalan Natae

TELENET INT'L, CORP.

AFTER MAY 1 1S $550.00

DIVISION OF CORPORATIONS

'P96000040053 (6)

[ Frcipa e
444 BRICKELL AVE.
SUITE 820

MIAM! FL 33131

Mailing Address
444 BRICKELL AVE.
SUITE 620

MIAMI FL 33131-2407

FILED

o on ki, oo Apr 23 1997 8:00am
ANNUAL REPORT - ;E; ucretars of Sate Secret ary o f State

AR

3. Date Incorporated or Qualified

3a, Date of Last Reporl

05/09/1996

| Za. Maiiing Address 4. FEI Number _ Applied For
|
;. ] 26) L5- 066 9352, Not Applicable
Sule, Apt # el Suite, Apt ¥, elc. Co . iti
- f - 6. Certificate of Status Desirad $8.75 Add_luonal :
P?l *27_1 Fes Required
. Gty & Siatle Gty & State 8. Ejection Campaign Financing $5.00 May Be
[g] o ) o 28] Trust Fund Contribution Added to Faes
dp _ Country o Dp Counlry 8. This corporation has tiability for intangible tax under 5. 199.032,
PR - I ) B 30} Florida Stalutes Clves 1o
... 8 Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
COELLO, LUIS G 81] Name
444 BRICKELL AVE. 82( Street Address {P.O. Box Number is Not Acceplable)
SUITE 820
MIAMI FL 33131 63
84| City FL 85| Zip Code
31 Ve provieens ol Sachons 607 D503 and 607 1508, Florida Stalules, the above-named Gorporation submits this statement 1or Thé PUrpose of changing its fegisterad

eredd agent, o both, i the State of Florida. Such change was autharized by the corporation’s beard of directors. | hereby acce

agent e lamiliar with, and acceps! the obliganons of, Section 607.0505, Florida Statules.

tt7appointmant as registered

SIGHATUHE L .
Eh e gp et prered agert ana e if gl cakle (NTITE: Registared Agenl signalure requingg when reinstaling) L4 J DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Swr | PSTD T ' . [T bEETE 111E [ IChange [T Adeition
Kot COELLO, LUIS G 12 NAME
skt anaess | 444 BRICKELL AVE, SUITE 820 1.3 STREET ADDRESS
| Cly-5T-7F MIAMI FL 33131 14 CITY-$T- 2P
NI 1 DELETE 2ATILE [Johange ] Adaition
BV 2.2 RaME
STREET ADDN £ 2.3 STREET ADDRESS
evstge | B 2 4CITY-5T- 2P
N o [JTeCETe 31 WILE [ J Change ] Additian
HAME 2.2 NAME
STRIT ALDRE LS 33 STREET ADDRESS
LaTr-50 09 34.CITy-ST-2IP i
R T T T bELETE 41 TILE T change  [L] Acdition
BN 4.2 NAME
STREET BDRESS 43 STREET ADDRESS
LY -7 B 44 CITY-§T-2P
e T T {.J DELETE 51 1IILE [ change ] acdition
NAME ' 5.2 NAME
STHELT AL 55 53 STREET ADDRESS
CY 81 o 54 CITY-§T- 2
R T[] Deeere 61 1I1LE [T Change™ ] Addilion
HNAME 6.2 NAME
SIREET ALDASS 63 STREET ADDRE S
€4 CITY-ST-2iP

infurmal-ar snchoated ony
Iarm an cthaer of direct

10
appearsan Block $2 or B k&

13

formalian suppliod with this il
innual report of supplemoe

alify for the exernption stated in Section 119.07(3)(1), Florida Statutes. 1 further cerlify that the

4 true and accurate and that my signature shall have the same lagal effect as if made under cath; that
wéered to execute this report as required by Chapter 607, Florida Statutes; and that my name
gidress

4%/22____ 391535

ate: Diagtime Prong |

0173064

CR2E034 {9/98)



