€UVUU UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlity Name Secreta]‘y Of State

TELECOMMUNICATIONS DATA SYSTEMS r INC. 05-22-2000 90037 023 ***] 58 75

Principal Place ol Business Mailing Addrags

SAME . . 7- e 8550 W Flagler sT
AS MAILING Ste 119

Luugny s
Miami, FL, 33144 bisd

DOCUMENT # P97000077836 | 7 May 22,2000 8:00 am
|
|
!

2. Prncipat Place of Business ] 3. Mailing Address
-]
Suite. ApL. 1, ¢lo, : Surle. apil, ¥, el { DO NOT WRITE iy THIS SPACE
T Tt S | -
City & State : Cry & Slate | 4. FEINumper -~ ‘ Applied For
. 165-0779832 Nt Applicable
T
! sountr Fd oun - : ™
ap County " ) Counuy { 5. Cerliiicate of Status Desired ?eae;fq tﬁfeﬂhmal
6. Name and Addresa of Gurrant Reglsterad Agent _1' T 7. Name and Address of New Registerad Agent
— . . s e e - .o . | Namg - NN - - —
VIVIAN HERNANDEZ f_Suam Agaress 1P.O Box Number is Not Accepiable)

HERNANDEZ ASSOCIATES L
8550 W. Flagler ST. #119 : F
Miami, FL. 33155 - - :

! City FL ’chmn

8. Tha above named enlity submits thi

4,
sionarore /- _VIVIAN HERNANDEZ 4/12/00

Sa I, gt 0 prnta<l e o ragisladil agent Aixd v i apgican,, HOTT. Augrairacl Agert MONALY o TR when nsang) CATE

dlement lor the/purphse of changuyy ils reqisiered oftice or fegislered agent, or both. in the Siate of Fiorida.

% This corporation 1s eligible to satisly its intangible

)Tax liling requirermant ard elects to do BD. i{ 12. ::::: 'gsnzaénni T;ﬂ;::::_mcmg fd?j.a?:lo!oh;:%sse
#See criteria on back) 0 ? '+
11 __OFFICERS ANG DIRECTORS oo g TN ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 1T .
Un P ) Besee L » O crange [ Aadition §
I N PEREZ-MARRON, REGULO A, ! Bl s
STREST ADDRESS 855 0w Flagler St . # 1 1 9 STRLET ADUAESS qu
Ciy- 5T 21 . -5 2 ,
Miami, pI 33144 - - - &
g vV-p O Cetete LT ’ - - . Qcrange [ addition | G
o | SANTANA-GARCIA JORGE L. i '
STAFEY ADDRESS 8550 wW. Flagler St. #7119 STRFET ADDRESS
ooy §T-ue Miami ,' T 33144 LY. $T. 2P .
mi . - e oL < O detere nhe - ) - 3 Crange (7] Adtiion
KAME . KAt
STREET £DOWESS | STRITT ATRFSS
CiTy.54. ¢ CHY-81- 4P .
e O e m DO Change [ Aadition
NAKY NANME
STREET ADDRYSS | - . STALET A0DAESS
QY 81 e “CIFY-§1. 78 3 -
e (3 Delets fiLe £ Chaoge ) Adaition
NAME b, NAME
STREE! AODHESS STREFT ADDRESS
CITY.ST1-2IP Ciry-51-zip L
ung [ oeters THIF (O crange [ Aggirion
. NAME N
SIRLE1 ADDAESS
GTY-37. 210

that Ihe intormation supplied with this flitng does not qualily tor the exemplion staled in Section 1 19.07(3){i), Florida Statules. | further certify that tha information
i i curale anc that my signature shall have the same 'egal effec! as il made under oaihy; that | am an olficer or direclor
as required by Chapiter 607, Flarida Statutes; and that My name appears in Block 11 or Block 12 if

REGULO PEREZ 4/12/00 @as) J29-2684

816 nz)ﬁo TYPED OF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'm - T—
y o

L7



