2000 UNIFORM BUSINESS REPORT (UBR)

ubmns this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

8. The above named entit

SIGNATURE [ /ﬁé@tl andef {2(1(4 e S / (//(’&/00
Murs', yped or pnr‘ed name of registered agent and titla if applicable. (@E Regrstered Agent swgnaﬁre required when reinstating) * DAT
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . C
Tax 1i1in;requirementgand elects tciyd:so.a ? After MAY 1, 2000 Fee willsbe $550.00 10- ﬁjg:lgzn%agoﬁ;?; Financing ] $5.00 may Be
= ution. Added to Fees
(See criteria on back) : 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME LADOWSKI, LESZEK NAME
sTReeT ADDRESS | 100 N BISCAYNE BLVD #703 STREET ADDRESS
CITY-§T-7IP MiAMI FL CITY-ST-ZIP
TITLE VP 1 Delets TITLE Jchange [ Addition
NAME KEYLIKHES, ALEKSANDER HAME
STREETADDRESS | 100 N BISCAYNE BLVD #703 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZIP
TILE [ palate TITLE [ Change [ Acdition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O Delete TITLE DO change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-5T-7 CITY -ST-7W%
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2IP CITY-§T-2IP

13. | hereb-g; certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida 7tutes and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an address, with ah other like empowered.
sioNaTURE: /sl [/ Alecsm ek &%#M——f{ Cf//// 00 (307) 558C062

15 uﬁﬂino-rvfsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {J S~/ Dayume Phons &

,’

DOCUMENT # P96000070834 FILED
‘ 1. Entity Name Ma 02, 2000 8:00 am
TELECOM NETWORK SYSTEM INTERNATIONAL, INC. Secretary of State
05-02-2000 90026 023 ***150.00
Principal Place of Business Mailing Addrass
100 N BISCAYNE BLVD #703 100 N. BISCAYNE BLVD
MIAMI FL 33132 SUITE 703
us MIAMI FL 33132-2344
us
F R s 0 R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appfied For
65-0686233 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
’ Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address o! New Registered Agem
- - e .- T -Name- T TE e -
KEYUKHES, ALEKSANDER Street Address (P.O. Box Numﬁer is Not Acceptable)
8749 SW 137 AVE
MIAMI FL 33183
City ‘ FL Zip Code

CR2E034 (9/99)



