2(_)_90;1!NIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000037002

1, Entity Name

TELEGATE, INC.

Principal Place of Business

100 § BISCAYNE BLVD.
SWITE 1100
MIAMI FL 3031

Maiiing Address

100 S BISCAYNE BLVD.
SUITE 1100
MIAME FL 33131-2029

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite. Apt. #, etc.

s s enaneners

FILED
Jun 07,2000 8:00 am
Secretary of State

05-11-2000 90283 047 ***150.00

00

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number ) Applied For
(S ~—092,49 ) Not Applicable
Zip Country Zip Country . N $3_75 Additional
s. Cemﬁctale of ‘-.Stalus. Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
- _;_BQSENTBAI:._KERR? E__; o __|_street Address (P.O. Box Numbe is Not Acceplable) =~ . N I
2875 NE 191 STREET S T ; =
SUITE 500
AVENTURA FL 33180 =y FLL [ 256
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE
Signatwe. typed or printed name of regettered agent and tita it applicable (NDTE" Ragittergd Agant signatire roquinsd witen reintianng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1I! FEE IS $150.00 30. Elaction Campaign Financin
Tax Hling requirement and efects 1o do so. After MAY 1, 2000 Fee will be $550.00 et Pt Conaion. ffdﬁqo“,‘:g Be
(See criteria on back) Make Check Payable to Deparimend of State

11,

QFFICERS AND OIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TInLE D [ oetete TTLE Elchange [ Addition §
NAME HOLLO, TIBOR NAME 2
staeEr soovess | 100 S BISCAYNE BLVD. STE 1100 STREET ADORESS 2
CITY-5T-1P MIAME FL 33131 CITY- ST-21P §
TALE D [ Delete [JChange [ Agdition | &3
HAME HOLLO, WAYNE
smheet aporess-|—100- 5 BISCAYNE-BiVD-STE10 ———— ~STREEF ADDRESS~
ciy-ST-2P MIAMI FL 33131 CITY-$T-2IP
ML D ) elete me Cichange [ addition
HAME HOLLQ, JEROME S , HAME
staeeT aporess | 100 S BISCAYNE BLVD. STE 1100 STREET ADDRESS

SC-ST-TP o |- RALAME. FL.A3 131 = . CITY-$T-7P e
WHE O betete E Cichange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Cily-55- 2P CITY-§T-21P
WILE [ Dzlete TME [Jcnange [T Addltion
NAME NAME
STREET ADDRESS STREEY ADORESS
CITy. 51-29 CITY. ST-2P
TLE [T Detete LE D change [ Addition
NAME NAME
STREET ABORESS STAEET AUDRESS
CITY-§T-21P CITY-ST-2P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Saction 1 19.0?;13)0), Florida Statutes. ! further certify that the information

indicated on this report of supplemental report is true and accural
of the corporation or the receiver or trustea empowered to execuie this report as reguired by Chapter 807,

ta and that my sigraturs shall have the same legal e

ect as if made under oath; that § am an officer of director
Florida Statutes; and that my name appears 1n Block 11 or Block 12

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with afl other like gnpo .
v ' B 40757 Aihin, gt
SIGNATURE: L g A ry%yﬁ[:w
SIGNATURE AND

T

[~



