FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 01, 2002 8:00 am

DOCUMENT # 198000085413 Secretary of State

1. Entity Name ' 05-01-2002 91566 010 ***150.00
TELESOURCE EQUITIES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2410 Hollywood Blvd. 2410 Hollywood Blvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Hollywood, FL Hollvywood, FL 65-0908284 . Not Applicable
Zip Country Zip Country - . $8.75 Additional
33020-6607 USA 33020-6607| us 8. Certificate of Status Desired [} Fas Required

7. Name and Address of Current Registered Agent

Name Roark, MIchael K

. Do N OT WRITE . . . Street Addrgsa(;.o.vgox, NuSmber is Mot Acceptable) R
e e . e - - . — . i ™ o SR Ry XK PO ¢ — an_Mar -.no. ,_D _iv
IN THIS SPACE HRaEEe

»

B €Yy Miami Beach FL Zf_%’df;g

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
; o i ali et ; January t-May 1 Feeis $150.00
9. This corporation is eligible to satisfy its Intangible ; q . . ) .
Tax filingpreqmremenlgand elects toydo S0 ° After May 1, Fee |s $550.00 10. Election Campaign Financing $5.00 May Be
(See trileria on back) O Amended UBR is $61.25 Trust Fund Contribution. O . Addedto Fees
rieraon Make Check Payable to Department of State
11. OFFtCERS AND DIRECTORS
MLE PSD _ e } ' _
NAME e A - . - NAME o ‘ X
s sooness [ cChiael- K. - Roark , STREET ADDRESS
cv-stze |221 W. San Marino Drive CTY-ST-21P
Mi=sami Reoanak hnkd AI1 IO
LEE ST LT S S A = L=y ¥ 3 iy 5 o I I R
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP {Y-8T-2iP
TITLE TNRE
NAME NAME

st awsw | . DO NOT WRITE

STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CHTY-ST-2P

me TRE - ’ s
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP LITY-ST1-70P

TMLE TMME

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-87-2P CITY-57-21P

iiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
@ empowered.

13. | hereby certify that the information supplied wit
indicated on this report or supplemental rep
of the corporation or the receiver or trus;
attachment with an address, with all

SIGNATURE: /9 for—  (954)342-5001

/faﬂm‘ﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dalﬂ—_%

CR2E034B (12/01)




