2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P98000069195 -2 Apr 24,2001 8:00 am
b e ecretary of State

TELE’AMISTAD' INC 04-24-2001 90234 030 ***150.00
Principal Place of Business Mailing Address
8770 SUNSET DR.. #522 1065 NE 125TH STREET
MIAMI FL 33173 SUITE 37 JIVUVJ R

N MIAMI FL 33161
us

, |
2 Princlpal Place of Busiess SIS el mm"l Iu 'I'" ‘||I| "m |||||||(
g{10 5 DR ,
Suite, Apt. #, elc. Suite, Apt. 4, elc. ~ _ DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEtNumber  §5-0929430 Applied For
M| A PAL Not Applicable |
Zip Country '32 '93 [ ‘?— 3 ij‘mSw 8. Certificate of Status Desired O gi'ggqﬁfs‘;ﬁo"al |
6. Nama and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
[ i et MRS ~ . - - - e - Name -~ - -— — e e ™ m T j L= -
SERRANO, RAUL O JR
1085 NE 125TH STREET Street Address {P.C. Box Number is Not Acceptable)
SUITE 317

N MIAMI FL 33161
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nema of registerad agent and title it appficable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. Thig corporation i eligible to satisfy its Intangible FILE NOWII! FFEE lS_"$1 50.000/ 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
{See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Detete TITLE [ change [ Acition | 8
[

NAME KHOURY, VICTOR A NAME =

sTRekT a0ORESS | 8770 SUNSET DR., #522 STREET ADDRESS 3

emv-st2¢ | MIAMI FL 33173 cy-s1-2P S
[

TITLE [ Delete LE [ Cnange [ Addition 8

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-21P CiTY-ST-2IP

TILE [ belete TITLE [ Change [ Addition

:NAME:T}-’—“' R e e - T T e = e B il : —_—= e - N.I\ME..\- - T : - hid T T TR e et e - Rk IR Ee i)

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIry-§1-2IP

Tme ' O Delete P TLE : O Gange [ Acilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY - 8T-ZiP CITY-5T-ZIR

TITLE 1 Delete THLE ) change [ Additien

NAME . NAME

STREET ADDRESS STREET ABDRESS

CTY-ST-7IP CITY-S5T-ZIP, J

TITLE O Defete TITLE ) COchange [ addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ' CITY-ST-ZIP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 of lee empowered 1o execute this report as required by Chapler 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme| an 58, with all other like empowered,
SIGNATURE:/ Victor A. Xhoury, Pres, \/ (305)893-0763
SIGN, AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




