2001'UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043322 Feb 12, 2001 8:00 am

" TELAMON ENTERPRISES, ING. | Secretary of State
, 02-12-2001 90234 035 ***158.75

Principal Place of Business Mailing Address
8950 SW 20TH ST. 8950 SW 20TH ST,

MIAME FL 331€5 MIAME FL 33185 , , 9 1 9 2 1 6

2. Principal Place of Business 3. Mailing Address ”"”"”" m [ “l I m || I I" II "“I ”m ”l”m

Suite.‘Aﬁi,’#;"Etc.'"v"’";*r © e = ST e e - Suiter ARt 4, ete. — Thow s TRAT|eaemms o= DO'NOT WRITE IN THIS SPACE ——=me—r

City & State City & State 4., FE! Number 65‘0921 2 Applied For

04 Mot Applicable
Zi @ Zi it
P ountry P 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
Mame

DE LA LUZ, JORGE
8950 SW 20TH ST.

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of FHorida.

SIGNATURE
Signalure, typed or printed name of registered agent and litla if applicabla. (NOTE: Registered Agent signature reguirad when reinstating} DATE

9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )

10. Election C F

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 ecion Lampaign Financing $5.00 May Bo
2 Trust Fund Contrisution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalats TITLE [dGhange [ Addition
NAME DE LA LUZ, JORGE NAME
STREET ADDRESS | 8050 SW 20TH ST. STREET ADDRESS
OITY-ST-2iP MIAM! FL 33165 ) CITY-ST-ZIP
TTLE B T s T T M e YR T TR ] Change I?gmjditicﬁ" k
NAME NAME . (Ea
STREET ADDRESS STREET ADDRESS Obf)Drl o r'OE) A )

/ Key B £l 334
GITY-ST-21P avsrze PO BOX 408D, ey roadyne., o310
TIME 1 Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE (] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-71P CITY-ST-ZP
TITLE . O Delete TIME [1cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-S5T-21P

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 certify 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment an address, with all other like e ered. jm b:; Lﬂ.LuZ__
aE. —
SIGNATURE: M PResidentT  |-4-200] (303535534412

E AND TYPED O/ PRINTED GAME-OF SIGNING OFFIGER GR DIRECTOR - . . Dals Daytime Phaone #

[

CR2E034 (10/00)



