2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 036391
DOTIA P99000 Apr 19,2000 8:00 am
TELRATE, INC. A ecretary of State
04-19-2000 90060 049 ***150.00
Principal Place of Business Mailing Address
300 BISGAYNE BOULEVARD WAY X0 BISCAYNE BOULEVARD WAY
SUITE 1100 SUITE 1100
MIAMI FL 333 MIAKL FL 331312210
il v G A A
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPA-CE
City & Stats City & State 4. FEI Number .. Applied For
L~ - DL’ 7&0 g g Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired [l $8'75 Additional
- ) Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIL, KENNETH J - Street Address (P.O. Box Num;er_is Not Acceptable) ... ., __.

" 201 S. BISCAYNE BOULEVARD

MIAMI CENTER, 10TH FLOOR

MIAMI FL 33131 o RS

8. The above named entity submits this statement for thg-purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /Q //7

Richard P, Millard 2/24/00
Signature, typed or printed name ot registered agent and title if applicable {NQTE: Ragistarad Agenl signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax flling requirement and elects ko do so. Atter MAY 1, 2000 Fee will be $550.00 * Trust Fund Contribution. O Addedto Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
e D A vetee e President/Treasurer O3 Change L1 Addition
NAME WEIL, KENNETH J NAME Richard P. Millard
sTREET ADORESS | 201 S. BISCAYNE BLVD. MIAMI CENTER, 10TH F STREETADDRESS | 330 Bige ayne Blvd. Way, Suite 1100
M N - ¥ LY
ore-sT-2° | MIAME FL 33131 cry-S1-2IP Miami, FL 33131
e 2 Delets THLE Vice Président/Secretary O change X2 Addiion
NAME NAME . .
Laurie Lee Suquet
STREET ADDRESS STREET ADDRESS 300 Bi Bl .
CITY-ST-2P OITY_ST-7IP iscayne Blvd. Way, Suite 1100
e [ Delete T Hiamb, ELe 32108 O] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 Delete TITLE R [ change  [C1-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-5T-217
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 1P

13. | hereby certify that the information supplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like em d.

SIGNATURE: LD ichafd'P. i1y, 225/00  (305) 577-8484

. e
SIGNATURE AND TYPED GR PRINTED NAME OBSIGNING OFFICER OR DIRECTOR J Date Daytima Phorne #

" IIGIMUU'

CRL D04 (DA



