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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrctary of State
BIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # P97000021859 (8)

TALEZU COMMUNICATIONS, INC.

Mailing Address

16410 SOUTHWEST 109 AVENUE
MIAMI FL 33157:2815

Principat Piace of Business

16410 SOUTHWEST 108 AVENUE
MIAMI FL 33157-2815

OO

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

03/11/1987

2. Principal Place of Business

al 744 S 162 P

7414 su) 2 Pr

4. FEI Number ] Applied For
Not Applicable

> [z .r

Suite, Apt. #, alc. Suile, Apl. #, elc.

0 $8.75 additional

5. ifi f Desi
Certificate of Status Desired Feo Required

%l - /%zﬂff; k.

$5.00 May Bo
Added to Fees

6. Elaction Campaign Financing
Trust Fund Contribution

|2e] Cﬁ%ﬁ%!’ i

- zZp 1 T Counlry o Zip Countr, B. This carporation owes of has paid the current year Intangible
;l 5533 El ”574 .__ gLa 7/?5 30 54 Personal Property Tax due June 30. Cves [wo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
AMERRAWYER CHARTERED 81| Name
43 ALMENA AVENUE 82 Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4| City FL 85| Zip Code

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

11, Pursuant 16 1he provisions of Seclions 6070502 and GO7. 1508, Florida Stalutes, the above-namod corporalion submits this statement for the pUrpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the carporation's board of direclors. | hereby accept the appointmeant as regisiered

gt

Py

A

G ATE e BN

SIGNATURE e . [ —
Sigaahure typed or prnted ndn e ol g dered apent aod ntiead appdeahle (NOTE Regstarod Agenl signature: required whon resnstating) DATE o
12. OFFIGERS AND DIRECTORS | KB ADDITIONS/GHANGES TO OFFICERS ANG DIREGTORS IN 12 S
“TLE PD ' TT DELETE LITHLE "L change [T Aadition g
NAME ZULETA, JORGE A 1.2 NAME §
sreevaooress | 18410 SOUTHWEST 109 AVENUE 1.3 STHFET ADDRESS &
CITY- §1-2P MIAMI FL 33157-2815 1400Y-ST-2P o
MLE veiD - [T okeere 21TILE " changs [ Addition | O
M BUENO, BEATRIZ E 22 NAME
smeeraporess | 16410 SOUTHWEST 109 AVENUE 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33157-2615 o 2 40TY-5T-7P
TIME TJ DELETE 31T [T Change 1 Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34.0ITY-ST- 2P
TITLE [J DELETE L1TNLE " [ Jchange ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.9 STREET ADDRESS
OTY-ST- 2P - i 44 CITY-ST-21F
TiE (] DEUETE SATILE [ change [T Addition
WAME 52 NAME ‘) ( u{ ( })—;
STREET ADDRESS 5.3 STREET ADDRESS
1. CITy-s1-2p . 54 CITy-§1-2IP
TIiE T DeLERE 61101 SOOI R e ey e T Addiion
NAME 62 NAVE DI 9-~018
STREET ADDRESS \ ( . 6.3 STREET ADDAESS
CITY-ST-2P ! 6.4 CITY-ST- 2P

44. | hereby cerlify that the informabon supplioc with
indicated on thls annual report or suppiergeNlal ariudl
ofiicar or direclor of the corporaliont ar, :
Block 12 or Block 13 if chzmged,(’-r vl a

Jhrmghit with an addross.

\

P I rp—— i

s filng docs not qualify for the exemption stated in Section 119.07(3)(1), Florida Statdles. i further cartify that the informalior:
portis true and accurate and that my signalure shall have the same lagal effect as it mads under cath; that ) am an
Ayl or truf e empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in




