2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000053462

1. Entity Name

TELSTAR DISTRIBUTORS, INC.

Principal Place of Business

20355 NE 34TH COURT  STE 2325
MIAMI FL 33180

Mailing Address

20355 NE 34TH COURT  STE 2325
MIAMI FL 33180-3315

2, Principal Place of Business 3. Mailing Addreg\ .
270 Collws Avl 9270 Collps  Au&-
Suite, _Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90074 008 ***150.00

AR

DO NOT WRITE IN THIS SPACE

D

Zob 206
City & State ity & State i 4. FE| Number Applied Far
M\&“\‘ F‘ “ﬁ‘}ﬂ\ F\ 6S - Oﬁ?‘\l —7—;3 Not Applicable
%?3. bO Couniry %3\ Lo Country 5. Certificate of Status Desired [ ﬁgaegesc‘ Iﬁfe%“if’”a'

~—@~Name-and Address of Current Registered:Agent——————-—.

——

7..Name and Address of New Registered Agent

NEEDELMAN, LEONARD

20355 NE 34TH COURT  STE 2325

MIAMI FL 33180

T EoR Ay Nekdeluma

SPeAsgs PURISE  PASTEY 2 206

City VU\ \A’M\

FL

ZI?§?§E’/6 o

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

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable

{NOTE' Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible

Tax filing requirement and elects to do so.
{See criteria an back)

___FILE NOW1!! FE

- >~ KHer MAY 1, 2000 Fee will be $550.00

a Make Check Payable to Department of State

E 15.$150.00—850m i

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added 1o Fees

1M, OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e D 7 Detete e D orange 0 Adeon | @

e NEEDELMAN, LEONARD e NEEDELMAN, |eopard 7 . >

STREET ADDRESS | 20355 NE 34TH COURT  STE 2325 sweranaess | 19370 Collms Qe € 3

CITY-ST-7P MIAMI FL 33180 CITY-ST-2IP WA Ay \!'_"\.-— BALO E
o

e 0 elets TIRE =) _ Dicnange  Tpfgdition | S

NAME NAME LAwRAXE. LANG- 1

STREET ADDRESS STREET ADDRESS | 2- OLAL T mE o B o b

OITY-5T-2P CITyY-S1-2P Miamy A 79

ME — — [ = — TR U . T — — - — - — [ Change—{] Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2p

TLE [ pelste TITLE [ change (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ petete TITLE [ changg [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-$T-21P CITY-1-2

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-5T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutss. | further certify that the information

nlemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recelver or trustee empogwered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an afidres

indicated on this report or s

changed, or on an attachm

SIGNATURE:

h all other likg ampowered.

L U Rty
Am i Sy U b lll‘.-..‘.‘}

2+ ~co 2% 05 0X))

lw W DIRECTOR

Date Daytime Phone #




