FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOCUMENT #  P98000042461 gclfgimimgf **Sﬂfitf,e
1. Enlity Name -14- .
TRAVEL TELECOM INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address S
6617 CHERRY GROVE CIRCLE 6617 CHERRY GROVE GIRCLE ~!‘ g b g
ORLANDO FL 32609 ORLANDO FL 32809
2. Principal Place of Business 3. Mailing Address “II“"’ ”I ml‘ m“ "m Ilm "m "m Iml ”I" Im‘ ml’ ’m PII’
Suite. Apt. #, etc. _ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3516667 -_ Not Applicable
Zp Country Zip Country §. Certificate of Status Desired ‘q $8.75 Additional
) - : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L g i e+ ez o | NOMBramea L Rt ol anst i
KOLTUN, JEFREY M Street Address (P.O. Box Number is Not Accentable) -
557 NORTH WYMORE ROAD
SUITE 100
MAITLAND FL 32751 //') Gy g FLL [ 2° Code
8. Th_j above named entity submits this statemert for urpose of changing its registered office or registered agent, or both, in the State of Fliorida. | am famitiar with, and accept
the obligations of registered agen _j OB
SIGNATURE Z Ol‘- O
Signature, typec prinl?émw agent and title if applicatie {NOTE: Registered Agent signature required whan reinstating} DATE
Aﬂ:rllfayl:l?\;lg!! éEE ;%m biSsO;;g 0 9. Flection Campaign Financing O $5.00 May Ba
- ’ Trust Fund Contribution. Added to F
Make Check Payable to Florida Depariment of State rust Fund tontributon ed loraes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TLE PTD- [ petete TITLE [ change [ Addition
NAME DEMATTOS, MARCELO R NAME
sTREET 40DRESS | 6617 CHERRY GROVE CIRCLE STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32809 CTY-ST-2IP
TITLE SD 3 Delete THTLE [J Change [T Addition
NAME MARQUES, TASSO § NAME
sTREET ADDRESS | 6617 CHERRY GROVE CIRCLE STREET ADDRESS
CITY-$T-ZP ORLANDO FL 32800 CIry-$T1-21p
TITLE- cam mvmpmTwm s o e (3] Delete v e < TLE — s —fememeer o s s = - s some et semaa eemeer <[] Change- [} Addition-
NAME - . NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-21P CITY-ST-2i8
TITLE T Delete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CITY-ST-Z1P
mMLE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i [ Detete TIILE [JcChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-5T-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empoyered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgess, yfith all other like empowered.

SIGNATURE: __S1G) A M it % 5 p7AS M/W/»’W)’ So7- 4610640

SJGNATUFI;ANQT\'Pfﬂ OR FRINTEVNAUE OF stNlNG OFFICER OR DIRECTOR Dfte Daytime Phone #

1v 9822000

K

CR2E034 (10/02)



