2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000003551

1. Entity Name

TELECOM INTERNATIONAL SERVICES INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90112 035 ***150.00

Mailing Address
782 NW LEJEUNE ROAD

Principal Place of Business

782 NW LEJEUNE ROAD

SUITE 441 SUITE 441
MIAMI FL 33126 MIAMI FL 33126
s A0 A MR
7} 7 FPouce ve Leoa! |77/7 Zguce o Leoa/
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
230 QeTE B30
City & State City & State - 4. FEI Nurnber Applied For
CO /AL C&A/ﬁt—E S, F/ (@£4 L 0’4&&.55 -~/ / (.S“ of ?G? 7<P Not Applicable
Zip Country Zip Countyy " e 8.75 itional
3%/ 3‘_[ s 4 33/ 311 ﬁﬁ‘ 5. Certificate of Status Desired O fae Heqlﬁrd:jmona
~ -~ .._ - _.6. Name and Address of Current Registered Agent .. —— --_ _ - - - . - . 7. .Name and Address of New Registered Agent .
N
CCHARLES M Noy
LU|S' AGUSTIN O SR. Street Address (P.O. Box Number is Not Accgpta'ble)
2115 COUNTRY-ELUB PRADO

/2.2 Camnro Sano A e

CORAL GABLES Ff 33134

Y ondt Gt ES FL | “5% /¢

/
/
8. The above (a?ity brpits this statement jor the purpese of changing its registered office or registered agent, or both, in the State of Florida.

iz CelANES N‘\.A/a/ o! 17 (1000

SIGNATURE

Signature, typad or printed name of regiglered agent and 1tle if applicable.

(NO‘?.’Regislarm Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisfy As Intangible
Tax filing requirement anc elects to'da so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added t¢ Fees

CR2E034 (9/99)

(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - ) @ Delete TITLE ///eé S¢ 05457’ ’ X change ] Addition
NAME LUIS, AGUSTIN O SR. NAME CHRARLLLES A A/O
stneeT ooress | 762 NW LEJEUNE ROAD s Aness | 72 71 CArmPO Supalls AV
on-stze | MIAMI FL 33126 st |Comde GALLES, Fl 73/ 46
TITLE ™ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP ATy 51-2F
THLE [ Delete TITLE [ Change [ Addition
NAME - e oo - _ . - —_— - NAME - — - .
STREET ADDRESS STREET ADDRESS
CITY-S57-2IP CITY-5T-21P
TITLE [ pelete TITEE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-2IP
TME O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-2IP
TTLE O Delste TIMLE U Change [ Addition
NAME yd NAME
STREET ADORESS ) / STREET ADDRESS
CITY-51-2P . / CITY-T-2IP

this filing does not gualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.
//j?/oﬁa (ws’) 29268 I}

- . Lo
" Cunsssi Ay Moy
[4 Date § ] Daytena Phane #

13. | hereby cerlify that the ipformation supgdied wj
indicated an this report pr supplemen
of the corporation or thd receiver or

e e, T

SIGNATURE: s

SIGNATURE AMO TYPED OR Pl

ot

RINTED JANME OF SIGNING QFFICER OR DIRECTOR

/

ya



