| FILED
2003 FOR PROFI@CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 08, 2003 8:00 am

DOCUMENT #  P99000003551 Secretary of State

1. Entity Name 01-08-2003 90042 047 ***150.00
TELECOM INTERNATIONAL SERVICES INC.

Principal Place of Business Mailing Address
1231 CARAPQ SANO AVE. 1231 CARAPO SANQ AVE.
STE 330 STE 330

— ~ 3. Mailing Address

2. Principal Place of Business

i . . ite, Apt. # .
Suite, Apt. #, et Sulte, Apt. # et [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650886378 :
Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglslered Agent
o o ST - T ‘Name h B T
NOY, CHARLES M Chbeces 1 Nay
: Street Address (P.O. Box Numhper is No’Ac ptable)
1231 CAMPO SAND AVE IV Cmanflo S AND AV -
CORAL GABLES FL. 33146 57
£ S : Zip C
. i p ode
Py e lonpies FL | 25742
8. The above narmed entity submijé this statement for the purpose of changing its reg|ste!ed office or registered agent, or both, in the State of Florida. 1 am fammar wnh and accept
the obligations of registered nt. [ /
SIGNATURE /// / ﬂl&&c—tf GW— o ! GC (=l
Signature, typad#yf printe: nm@/&(m?@em and titie lfapphcab\e {NOTE: Registered Agant signalura raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . o
9. Election Campaign Financin:
Atter May 1, 2003 Fee wlll be $550.00 ) Trust Fund Cfntr?bulion. ’ ] fdsd-egotohg?ége
Make Check Payable to FIorida..Bepartmeni of State . o
10. (OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p W O Delete CTiTLE O Crange [ Addition | &
NAME NOY, CHARLES M N 2
street apoRess | 1231 CAMPO SAND AVE STREET ADDRESS 3
GITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP o
ol
TITLE 5 [ pelete TITLE [J change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-3T-ZIP
TILE ) [ Delete TITLE ] Change [} Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP LY-ST-21P
TNLE {1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-ST-2IP m CITY-ST-2IP
12. | hereby certify that the informayon supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report or supflemental rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receler or trusiée powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerjt with anAdghess. with ait cther like empowered. W C-Gé)- 5.(,775.
T erd P ,z rfx
SIGNATURE: Sttt O RECEALD Pogs e o /Z;e o3
SIGNATURE AND TYPED GR PRINTED NAMF OF SIGNING OFFICER OR DIRECTOR Date Daylime Pilone # | L




