2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000069184 Mar 28, 2000 8:00 am

1. Enmiity Name

TELCOM NET, INC. Secretary of State

03-28-2000 90039 047 ***150.00

Principal Place of Business Maiting Address
17701 BISCAYNE BLVD 17701 BISCAYNE BLVD
THIRD FLOOR THIRD FLOOR
AVENTURA FL 33160 AVENTURA FL 331604813
us us
Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65“0777357 Applied For
Not Applicable

i untr | Count it
p Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

- -NEMSER-&-WOUIS A s moam— - e - e[ G R0 (PO Bk NOMBST s NoT ACGoPIEEET

18999 BISCAYNE BLVD.

N. MIAMI BEACH FL 33180

City FL Zip Code

8. The ahove named entity submits this staterment for the purpose of changing its registered affice or registered agent, or bath, int the State of Rlorida.

SIGNATURE
Signatura, typed or printed name of registered agent and tlte if applicdble. {NOTE: Ragistered Agent signature required when reinstabng) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax filing requirement and elects toydo 50. o After MAY 1, 2000 Fee will be $550.00 10. Erls;:th’czzn%aén;a::?bnung;ncmg O f(i-gﬂohgzisse
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O Delete e Pbhange [ Addition
NAME EIDELSTEIN, JOEL NAME .
steeer so0eess | 18999 BISCAYNE BLVD #210 swroveess | 7701 Ristarse, BVD. 180 Floey
CITY-ST-2IP AVENTURA FL 33180 CITY-§T-7IP Avearwen, L 2 £0
e v O Delste TLE Pres\Deny Mchenge ] Acdiion
NAE FUHRMAN, DAN HAME
sTreeT A0ckess | 18999 BISCAYNE BLVD #210 sreeranRess | [11101  BiScowag Blvo. / R0 Flogr
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP Averywn, L 3}[ §0
e O Delete TLE ' (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21IP CITY-§T-2IP
TITLE [ pelete TITLE ) L O Change __ [] Addition
MM T T wETTr s T T T
STREET ADDRESS STREET ADDRESS
GITY-§T-7IF GITY- §7-71P
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ pelete TITLE JChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certify that the information
indicated on this report or supplemgntal 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 gl frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on &n attachme address, with all other like empowered.
SIGNATURE: __ #8225 DAREERAR W [fresiDect  3pfor Sos o

RD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Bae ¥ Daytime Phana #

S



