FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION v T e Apr 27,1999 8:00 am
ANNUAL REPORT Secre ary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90126 017 ***150.00

DOCUMENT # PQ7000081004

1. Corpor.ation Name

CARLOS B. TELECOMM, INC.

1 IRATRACAR N TR

Principal Flace of Business Mailing Address
1801 NW. 125TH TERRACE 1801 NW. 125TH TERRACE
PEMBROKE PINES FL 33028 PEMBROKE FINES FL 33)28
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifed
09/13/1997
2. Principzl Place of Business 2a. Mailing Address 4, FEI Namber Applied For
(21] 26] 650781823 No Apglicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
E] P _2;] ? 5. Certif ate of Status Desired | $8F.;5R2 S\iiznal
City & State B ~City & State™  ~ " ~| 6. Efectitn Campaign Financing 0 $5.00 vayBe . _
El ?a:l Trust I“und Contribution Added t) Fees
Zip Country Zip Country 8. This carporation owes the current year Intangible
;I l;fw‘\ ;l IE] Personal Property Tax. Clves CONo
8. Name and Adclress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
BORNACELLI, CARLOS A
1801 NW. 1 25TH TERRACE 82] Street Address (P.O. Be. Mumber is Not Acceptable)
PIEMBROKE PINES FL 33028 &
84[ City EL ‘as Zip Code

11. Pursuiint ta the provisions of Sictions 607.050 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and a :cept the obligat ons of, Section 607.0505. Florida Statutes.

SIGNATURE
Signature, typed or printed M me of registered agen and title if applicable, {NOTE: Registsred Agent signakure req sirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 11 TILE [1Change {7 Addition
NAME BORNACELLL, CARLOS A 12 NAME
sreetaporess| 1804 N.W. 125TH TERRACE 1.3 STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL 33028 14 CITY-8T-2ZP
TLE ] DELETE 21TTLE [ Change [ Addition
NAME 22 HAME
STREET ADDRE 88 23 STREET ADDRESS
CITY-ST-ZIP Z 4 CITY-5T-ZIP
TITLE a - [ DELETE 31TMLE [ change  [] Addition
NAME 32 NAME i T - .
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 14, CTY-ST-2IP
TLE [] DELETE 44 TIRLE ] Change [ Addition
NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP |
MLE ) DELETE 51 TITLE [Change [} Addition
NAME 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-$T-ZP 54 CITY-ST-2IP
mE L] DELETE 61 TITLE OJChange [ Addiion
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2ZIP K

14. | hereby certify that the informatlio
indicatcd on this annua! report ¢ psuppl
officer ur director of the corporg ion or

i£d wiih this filing does not qualify & r the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the in'ormation
enfal annual report is true and ace Jrate and that my signature shall have tha same legal effect as if made ur der oalh; that | am an
ceieJ or trustee empowered 1o uxecute this report as rec uired by Chapter 607, Florida Statutes; anc that my name appeors in

ttach#ient with an address, with il other like empowered. 4
SOV-26-7F /305 g85-1SEL

Q148168

CRZE034 (11/98)

ED OR I'RINTED NAME OF SIGNING DFFICE!t OR DIRECTOR Date Daytime Phong #




