2002 UNIFORM BUSINESlS REPORT (UBR) Ma 251%0%]2) 8:00 am

DOCUMENT #  P99000048817 Secretary of State
. Entity Name
ok 3 ok
TELCOM DISTRIBUTION & MARKETING, INC. 03-27-2002 90344 031 **7150.00
Principal Place of Business Mailing Address
4717 NW 7TH STREET 4717 NW 7TH STREET
30910 30810 )
i B IR
2. Principal Place of Business 3. Malling Address ”"”"”II'I I ’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FE! Number Applied For
65_0924130 ’ Not Applicable
7ip Country “p Country 5. Certificate of Status Desired O $8'75 Additional
3 ' Fee Required
| oS ee—c = Name ‘and ‘Address of Current Registered Agent— === —rom o loeoe = —on o oo and-Address’of New-Registerad :Agent T
i Name
PAZ' DELHI A Street Address (P.C. Box Number is Not Acceptable)
4717 NW 7TH ST
#309-10
MIAMI FL 33126 City FL | 2o Coe

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

SIGNATURE
Signature, typed or printed name of registered agant and titls if applicabia, {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is efigible to satlsfy its Intangible FILE NOW!I! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed 16 Foes
(See criteria on back) )4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD O pelete TITLE [ Changs™ [ Additien §
NAME PAZ, DELHI A NAME o
STREET A00Ress | 4717 NW 7TH ST., STE. 309-10 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP e
— 14
TITLE VD O Detete TILE [ Change [ Addition | O
NAME SANCHEZ, MIGUEL A NAME '
STREET ADORESS | 1545 N.W. 8TH TERR. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
—_— — = e W em = o ee e - i e T — R e v = et s L P SR T e
TILE . SD - = O Delee TITLE - Ao “[I'Charge [ Adddicn
NAME OJEDA, KATHLEEN A Naw
sTreeT aooReEss | 1545 NW. 8TH TERR. STREET ADDRESS
CITY-5T-7P MIAMI FL 33125 CITY-ST-21P
TILE [ Delete "TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.,
= /g:- CREANT AR g ; "2 o< ~qLf»
SIGNATURE: X_SJdbfea =" qn 0 IR0 ey A2 ornfoz ()b ¢a-12

SIGNATURE AND TYPED OR PRWIED NAME GF SIGNING OFFICER OR DIRECTOR /),? LS AZN-;’ Date Daytims Phone #




