2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087205 Apr 12. 2000 S:00
1. Entity Name l' 9 . am
TELECOM WARRANTY CORPORATION ecretary of State
04-12-2000 90194 045 ***150.00
Principal Place of Business Mailing Address
151 NE 166 ST. 151 NE 166 ST.
MIAMI FL 33162 MIAMI FL 33162-3441
A e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number y Appiled Far
59—3425467 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglistered Agent
Name
VICK, CHARLES Street Address {P.O. Box Number is Not Acceplable)
157 NE 166 ST.
MIAMI FL. 33162
City FL Zip Code

B. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and tile if applicable. {NOTE: Registersxi Agent signature requirad when reinstating) DATE
8. This corporationis siigible to satisfy its Intangible .« . FILENOWII! FEE |§_$1 50.00 - 16, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Added to Fess
{See criteria on pack) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVTS [ Delete nit3 O change [ Addition
NAME VICK, CHARLES NAME
sTreer aporess | 157 NE 166 ST. STREET ADDRESS
GITY-ST-7IP MIAMI FL 33162 CITY-ST-2IP
TITLE 4 SRR [ Detete TMLE [J Change [ Addition
NAME ’ HAME
STREET ADDAESS [ e STREET ADDRESS
CmY-sT-zP > CITY-51-22
TILE ] Delete TME (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TILE {1 Delate TITLE {Jchange [ Addition
NAME . .. ) . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE [ celete TITLE o 'Ochange [ Addition
NAME HAME oo
STREET ADDRESS STREET ADDRESS
cry-st-zp ‘ CITY-S1-2IP
me" s * . O Oelete T Ol Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P Py s | emr-srae

tion supplied with this filifg does nat quallj for the exemption stated in Section 119.07{3){i), Horida Siatutes. | further certity that the information

réport is true arfd accuratg'and jhat my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the regeiver or truStee empoweredfjo executelthis rfport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith apf address, with alfgther like efppo .

SIGNATURE: __ SO AR Ts&,é@_&i Cloe\es J;&_ALLO 205- 0% -G33!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ,Date Daytims Phone #

13._ | hereby.certify that the infor
indicated on this report or sypplement

CR2E034 (9/99)



