2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000014880

1. Enlity Name

TELEPHONY COMMUNICATIONS GROUP, INC.

Principal Place of Business Mailing Address

O NE. 15TH AVE
FORT LAUDERDALE FL 33304

710 NE. 1STH AVE
FORT LAUDERDALE FL 33304

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
May 17, 2001 8:00 am
Secretary of State

05-17-2001 90368 034 ***150.00

520617

QB

DO NOT WRITE IN THIS SPACE

e

(I

S — = i my. Do eI [ e e S ) s TR
City & State City & State 4. FE| Number 85’03953 14 Applied For
Not Applicable
Zi t Zi 1 i
P Country P Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE

Street Address (P.0O. Box Numbser is Not Acceptable)

CORAL GABLES FL 33134

City

VAN

Zip Cede

FL

8. The above named dntity submily this statel

nt for the purpose of changing its registered offica or registered agent, or bath, in the State of Florida.

Y [} el

SIGNATURE A e
Signaturs, typed or printa® na reg@ered ert and title if ﬂpplica}e/ﬂﬁ: Registered Agent signature required when reinstating) CATE
. L - ) "
8. This corporation is eligible to s: |s;1 :S Intangible /. F!LE NQ_W"' _FEE‘ IS. $150.00 | 10. Election Campaign Financing $5.00 May Be
_Iaxﬁqu.:fa.qumemenr and.electy 1d]do.s0. - M_%}:&WMLMSS&OO—-——- Tt Find Contfisation. = ASdeH TS Faes—
{See criteria on back) O Make Check Payable 1o Department of Stat
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
THLE PTD O Delete T O Change [ Addition | &
S
NAME MANN, JOHN C NAME =
STREET ADDRESS 612 NOHTHEAST 1 4TH AVENUE STREET ADDRESS g
GITY-ST-2IP CITY-ST-2IP o
FORT LAUDERDAILE FL 23304 — '5{,‘
TIMLE SVD ) 1 pelete TITLE [ change  [] Addition S
NAME PISSONI, MATT NAME
STREET ADDRESS 612 NORTHEAST 1 4TH AVENUE STREET ADDRESS
om-S-4F | FQRT LAUDFRDALE FL 33304 v st 2P
TILE [T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ pekete TILE [ Change  [J Addition
NAME NAME
 STREET ADDRESS — STAEET ADDRESS
CITY-8F-2IP CITY-ST-2IF
TME [ Oelete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ pelete TILE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infor
indicated on this report ar sybpl
of the corporation or the recpiver o
changed, or on an attachmelt with

SIGNATURE:

owered 10 execute this report as required by Chapter 607
ith all other like empowered.

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
antal repoy] is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director

. Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ylrlei  2sv-J9v.3062

SIGNATURE ﬂ TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phane #

AN |



