2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P97000029700 May 07, 2001 8:00 am

1. Entity Name

Secretary of State
TELECO PAW MULTI SERVICES, INC

g ' 05-07-2001 S0008 022 ***150.00
Principal Place of Business Mailing Address
206 N FLAGLER AVE 206 N FLAGLER AVE
POMPANO BEACH FL 33060 POMPANG BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. # stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0741526 Applied For
Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired [ $875 A_ddilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIEN-AIME, LOSAIRE

2500-N-EZ AVE Street Address (P.O. Box Number is Not Acceptaple)
253Q25: CWQ_I(:.BML’\QEJ g in ﬁ!F[Oé
BOGARATONFL-33482

“Bole, Rexlivy FL 5500 g

8. The above namg‘d entity submits this statement for the purpose of changing its registered offtce or registered agent, or beoth, in the State of Florida.

SIGNATUR i
Signature, typed or printed nan‘e.-m.sésgws'.areci1 fent and titie if appiicable (NOTE. Regisiered Agent signature reguired when reinstatng) DATE
B Feetnproasremnama doce 0 date | ArMAY D 2001 Fee wil bessabgg | ™% EOCIICamvakn Francig | $5.00 iy e
4 ré . ’ N Trusl Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delate TITEE D.  oFF a1y %Change ] Addision
NAME BIEN-AIME, LOSAIRE NAME
sTReeT ADDRESS | 2500 NE 2 AVE sTReeT 00sess | ABDIGE Caavo lic occﬂ I n Fyleb
CITY-5T-21P BOCA RATON FL 33432 CITY-5T-219 Bor a RaTo N F—P 3% LS
TInLE O Delete TME GERCER . O change T godition
NAME HAME RoRed T RI GAubd
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIILE I Delete TIME O Changs [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-71P CHTY-§1-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE 7 Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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 certify 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 gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an altachment an address, with all other iike empowered.
SIGNATURE: {&//&P Of/ /// //) /

INTEE NAWOF SIGNING CFFICER CR DIRECTOR S oae

IGNATURE AND TYPED OR Daytne Phane #

CRZ2E034 (10/00}



