FILED

2002;UNIFOBM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

DOCUMENT #  P96000070834 Secretary of State
TELECOM NETWORK SYSTEM INTERNATIONAL, INC. 02-04-2002 90215 001 ***150.00
02-04-2002 90215 002 *****g 75
Principal Place of Business Mailing Address
100 N BISCAYNE BLVD #703 100 M. BISCAYNE BLVD
MIAMI FL 33132 SUITE 703 i 1 6 5 2
us MIAMI FL 33132
. AR LA UM
2. Principal Place of Business 3. Meailing Address
Suite, Apt. # etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’%88233 Nat Applicable
Zip Country 7 Zip ) Country 5. Certificate of Status Desired w_ ?i.zfq l.::deitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
KEYUKHES{ ALEKSANDER Street Address (P.O. Box Number is Not Acceptable)
8749 SW 137 AVE
MIAMI FL 33183
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

"SIGNATURE

Signature, typed or printed name ol registerad agent and title if applicable {NOTE: Registerad Agenls‘;gm/_ty@_{quirad whan reinstating} DATE
9. This corporation is ¢ligible to satisfy its Intangible ‘FILE Now!t FEE I $150. . U ;
. . A 10. Election Campaign Financing $5.00 may Be
7Tax fllmlg rfaqulrement a_ﬂq elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sggcriteria-on back}) - - L | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE P [ Delete TITLE : [J change [ Addition
NAME ® LADOWSK), LESZEK NAME
streer aooress (100 N BISCAYNE BLVD #703 STREET ADDRESS
cy-s1-z0 IMIAMI FL CITY-ST-2IP
me WP O Delete TME [ change  [] Addition
NAME KEYUKHES, ALEKSANDER NAME -
stReer ACDRESS {100 N BISCAYNE BLVD #703 STREET ADDRESS
orv-sT-zP  |MIAME FL CITY-ST-2IP
TITLE -NCFO .. O pelete TLE - P - [ change [ Addition
HAME KRUSZELNICKI, CHRIS NAME
streer ADoRESS 1100 N BISCAYNE BLVD #703 STREET ADDRESS
cmv-st-ze (MIAMI FL CITY-ST-2IP
TITLE O] Detete MLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CiTY-ST-2IP
TITLE ] pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITy-§1-21P
TITLE [ Delste TITLE [] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certity 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered to execute (hisdeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an ad

DKy

CR2E0347(9/01]"

D

SIGNATURE:

SIGNATURE PETOR PRINTED NAME'OFBIGNING OFFICER OR DIRECTOR Date ytime Phone #

. with all other likg-# ere ‘ A‘7r S—R._-S—_o S_/Z—..
{OACARSZETED ¢ Mg ww;«omuw://zq / 02 odiz




