FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P98000104765

1. Entity Name

| - TELECO.COM, INC.

ecretary of State

04-16-2003 90187 041 ***150.00

Principal Place of Business

1221 BRICKELL AVE

Mailing Address
1221 BRICKELL AVE

STE 900 STE 900
MIAMY FI 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address

loBo  wuchicaw AJ‘P_»-»..Q

Heo®d padmer  esve

AU RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

e fero See 1ooo
City & State . City &'\State . - 4. FEI Number Applied For
\(k.}-n [CRu \%.kf-\c-l—l £ A s g:_ﬁdn e 65-0881662 Not Applicable
.t Country Zip Country . . $8.75 Additional
"3’%\ %q O%‘L ’% ?\'%.:1 . < A _ - 5. Certificate of Status Desired [ — Poo Roquired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPRISES, INC.

941 FOURTH STREET #200
MIAMI BEACH FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept

the abligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {MOTE: Ragistered Agant signature raquired when reinstating) DATE
FiLE NOW!!! FEE 1S $150.00 . . .
s - 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Col:;nr?buii:)n. ’ O fgﬂl&gl({ohgiisa °
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TE PVST 1 Deete e Lo ~Ferange [ Adgaltion
v KALIMI, KAMEE M e Domee: Kolismgs .

seetappress | 1211 BRICKELL AVE STE 900 SREETADORESS | [ oo b iAo fPoeoue. oV Voo
CITYvSTﬂP MIAMI FL 33131 CITY-ST-2IP ot St m . B 2359

me ¥ D O Delete TITLE . gﬂ‘mnge [ Addition
NAME KALIMI, KAMEE M NAME Ko sy Sawmel, Kalie i\e 1000

streer azoress | 1221 BRICKELL AVE STE 900 STREETADDRESS | {iLsRoco M—-\c.\ﬂ A Prrete %0‘

CiTY-ST-71P MIAMI FL 33131 ) CITY-ST-2IP ol O Befcih, & 33\3é| _

TITLE [ pelete TITLE [OChange [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-S7-21P CITY-ST-2P

TITLE O Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIE O Delete TITLE DTl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-$T-2IP CITY-ST-7IP

TITLE O Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify {hat the infermation supplied with this filing does not qualify for the exemption stated in Sectien 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 or trusiee empowered to 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 atlachmentwjth an address, #ith

SIGNATURE:

all other like empowered.

AERE BlEBl,

N2 \Q’\eg o 5’ 13 l@ 25827840

ane AND TYRED OR PAINTED NAKME OF SIGHING umcen OR DIRECTOR Daytime Phone #

cLLZZeN

A

CR2E034 {10/02)



