i

2002 UNIFORM BUSINESS REPORT (UBR) FILED

*.
DOCUMENT #
1 Enity Name P99000027476 Secretary of State
TELEMANDO USA, INC. 06-19-2002 90458 009 ***550.00
\
Principal Prlace of Business Mailing Address
5805 BLUE LAGOON CRIVE G/O AGI REGISTERED AGENTS. INC.
SUITE 300 1200 BRICKELL AVE.SUITE %00 . )
B . T
2. Principal Place of Business 3. Mailing Address Ll l E
Suile, Apt. #, etc. Suite, Apt. #, etc. [nle] NIOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—090496? Net Applicable
zp Couniry ‘ Zp Country 5. 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

AG) REGISTERED AGENTS, INC.
=71 300° BRICKELL AVE” SUITE 900

Street Address (P Q. _Bax Number is Not Acceptable}

- MIAMI FL 33131

City FL Zip Code

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

IIGNATURE

_ Signature. typed or printed name of registared agent and titl if applicable. {NOTE. Registered Agent signatura required when reinstating} DATE

J9. lhis Fprporatic.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo

ax flllqg rgqutrement and elects ta da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

{See criteria on back) [ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TMLE D O Gelete TME [ Change [ Addition

NAME KNOLL, RONALD NAME

seer aooress | 21200 BRICKELL AVE, SUITE 800 STREET ADDRESS

om-sr-zp | MIAMI FL 33131 CITY-ST-2P

TIILE D [ Detete TITLE [ Change  [] Addition

NAME KNOLL, BLANCA NAME

sTREeT antREss |~ 4200 BRICKELL AVE, SUITE 900 STREET ADDRESS

CITY-81-7P MIAMI FL 33131 CITY - ST-2IP

TITLE D [ Delste TTLE [ Change [ Addition

WME -~ [ KNOLLEDAVID —— = e e e e : -

s7ReeT anoress | 1200  BRICKELL "AVE, SUITE 900 STREET ADDRESS

crry-sT-2IP MIAM! FL 33131 CITY-ST-2IF

TiLE . [ Celete TILE - [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP -

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-$T-21P

TILE ‘ [ Detete TITLE [ change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITY-ST-2IP

13. | hereby certify that the information supplied with this filing does pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Indicated on this report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or fruggbe empowered to exegutorthis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment withgn #gddress, with all other i ed.

SIGNATURE:

P/ ED Ml# [0, Jobd  305-24%- HoYO
ING OFFICER OR DIRECTOR L4 Data Daytime Phone #

CR2E034 (9/01)

"
|

Jun 19, 2002 8:00 am



