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_FIEE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

-

PROFIT
- - CORPORATION
ANNUAL REPORT

1999

feageils FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of Slate .

DIVISION OF CORPORATIONS

=1L

DOCUMENT #

1. Corporation Name

TELECOMS AND HOTELS CORPORATION

P98000054248

00 HAY -1

g
b
e

AH 9: 15

SECRETARY

Principal Place of Bdéihéés
ONE SOUTHEAST 3RD AVE. SUITE 1210

Maifing Address
ONE SOUTHEAST 3RD AVE. SUITE 1210

REl

i
PERRENE....

DF STALE

TALL ARASSEE, FLORIDA

AN

MR

MIAK FL 33131 MIAMI FL 3313t
3. Date Incorporated or Qualifed
06/17/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number . T _| Applied For
. El "% | Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. i . it
P e e, Ao e 5: Certifcate of Status Desired [ $8 75 Add.ltlona]
: 3 27 . Fee Required
City & State~ - . == === - — City & State - - T 6. Election Campaign Fiﬁancing '"a - -$5.00 May Be
El Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
- I . E‘ ;l Personal Property Tax. Oves 3'No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
X 81 Name
DIAGO, MICHEL V -
82| Street Address (P.Q. Box Number is Not Acceptable
ONE SOUTHEAST 3RD AVE, SUITE 1210 ‘ ’
MIAMI FL 33131 83
84! City 85| Zip Code
. FL

e obligations of, Section 607.0505, Florida Statutes.

“of Sections 607.0502 and 607.1508; Florida Sta(::té’s’,'the’abo‘v‘e‘-ﬁaﬁd’cc‘:‘rpo‘ration‘éubmits‘ this statement for the| f [
ar hath, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
d

o] 54 foo

purposeof changing its registered

SIGNATURE —
Signature, typed of printed name clfegistered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) ‘1] patE 7

12. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME President (O DELETE 14 TITLE ; [JChange [ Addition
NAME Michel V. Diago 12 NAVE
sreetacoress| One S.E. Third Avenue, #1210 {13smreeraporess
CITY-§1-2P Miami, Florida 33131 14 CITY-ST- 2P e T - i I
TITLE [ nELETE 21 TMLE TR ) LT .
NAME 22 NAME ¥ e e -_ T
STREET ADDRESS 23 STREET ADDRESS L - - i
CITY-ST-ZIP 24CTY-ST.2P - i )
me | ] OoiEe— farme BO0002 2550 5%E 14
e S ) B s/ 13/ DT L03T 036
STREET ADDRESS 33 STREET ADDRESS FmRdE, TS seket00, TR
CITY-5T-ZP ) 34.CITY-§T-21P
TME ] DELETE 41TRLE [JChange [ Addition
NAME 4.2 NAME
STREET ADORESS 4 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- TP

. TME [] DELETE 54 TILE [OcChange [ Addition
NAME 52 NAME

* STREET ADDRESS 5.3 STREET ADDRESS
oY ST. 2P 54 GITY-§7-2IP
TME [ DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS ﬂ: S
CITY-ST-2IP 64 CITY-ST-ZIP . ’

0185379

CRE034 (1-/98"

——

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
indicated on this annual report or suppiermental annual 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 directar of the corporation orth
Block 12 or Block 13 if changed, or oman

SIGNATURE: __. .

=

ceiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes
achment with an address, with all other like empowered. !

I~E REQUIRED

President

| further certify that the information

: and that my name appears in

{305) 755-9966

.. ANDQ TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR
B a2 L AND TYPED OR PRINTED MAME

Date

Daylime Phone #




