2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04, 2003 8:00 am

DOCUMENT #  P97000029700 ecretary of State
1. Entity Name 04-04-2003 90104 043 ***150.00
TELECO PAW MULTI SERVICES, INC.
Principal Place of Business Mailing Address
206 N FLAGLER AVE 206 N FLAGLER AVE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address H“"I" ||| ||m ’ll” I|]!| I|l" ""’ ||“| "III m” ‘"" Il"l ||" mi
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0741526 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'ggq L‘;?:;”""al
e .. 6. _Name.and Address of Current Registered. Agant__ s ol e oo 7, Name.and Address of New Registerad Agent - I

Name

BIEN-AIME, LOSAIRE:

Street Address (P.O. Box Number is Not Acceptable}
23395 CAROLWOOD LANE

17 # 4108

BOCA RATON FL 33428 oy FL | 2 oo

8. The above named enlity submits this statement for Ihe purpese of changing its registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalure, typed or printed name of registsred agent and title if applicable. (NOTE: Rogistered Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 .
| K i 9. Electi ign F
Ator May 1,2003 Fo illbe S550.00 St Crvan P9y §5.00 oy oo
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TMILE Do 3 Delete THLE [ Crange [ Additin
NAME BIEN-AIME, LOSAIRE NAME
staeet aooness | 23395 CAROLWOOD LANE # 4106 STREET ADDRESS
cry-sT-zp | BOCA RATON FL 33428 CITY-37-2P
THLE 0 5 TILE [l Crange [ Addition
NAME RIGAUD, ROBERT o NAME
STREET ADDAESS | 23395 CAROLWOOD LANE # 4106 STREET ADDRESS
CITY-§7-21P BOCA RATON FL 33428 CITY-ST-2IP
TE - I Belete “TALE “[JTrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {7 Delete TIMLE O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O velete TITLE [ cChange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that ihe information
indicated on this report or supplemental report Is true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment w ress, with all other likg amaowerad.
o) as/ézgf//aj (19 Pt rooe

SIGNATURE: _—=762lnK
\sian fDals \_Qayirma Phone #

FAREED

Ny

CR2E034 (10/02)



