2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT #  P99000055391 Secretary of State

1. Entity Name

TELESUR COMMUNICATIONS, INC. ' 02-26-2002 90062 006 ***150.00
Principal Place of Business Mailing Address

905 BRICKELL BAY DR 905 BRICKELL BAY DR

1824 1024

v AL AR

%rmcgt{izezigﬁftfss6,¢\/ Bk 3. Mailing Address

Sult‘egpgf#, f A L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State - 4. FEl Number Applied For
N I A M. ' NOT APPLICABLE Not Applicable

Zip Country Zip Country o : $8_75 Additional
3 3 | 3 ' DA- DE 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABRAMOV'CH ADHIAN S e i~ -Street Address (P:O. Box-Number-is:Not-Acceptable) — - = -

999 BRICKELL BAY DR., STE. #1005

MIAMI FL 33131
City FL Zip Code

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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agant signature reguired when reinstating) DATE
9. ih;s;l:'orp?rahgrn :: erl]itgltrjll:: lcl) s?t\stfycl;s intangible - . -FILE. NOW!I FEE IS, $150.00, =---| 10. Election Campaign Financing $5.00 May Be -
ax liling requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. .1 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE M change [ Addition
NAME ABRAMOVICH, ADRIAN NAME
STREET A00RESS | 999 BRICKELL BAY DR., STE. #1005 STREET ADDRESS
CITY-ST-2IP MIAMl FL 33131 CITY-5T-21P
TITLE 7 Delete TITLE [ Change  [J Addition
RAME ﬂ@“ uo FW 157 NAME
STREET ADDRESS UC QL‘/ STREET ADDRESS
CiTY-5T-21P u‘ NMI ;I- 33/3¢ CITY-§1-21P
TILE [ Delgte TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-ZiP CITY-ST-2IF
TME ) Ooeee R e [T — : T (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP P GITY-ST-2IP

13. | hereby centify that the information supplied with this fili
indicated on this report of supplemental report is true
of the corporation or the racgtver or tyustes empowepéd to gbcute this report as requi
changed, or on an attach t withyfn address, withl all of#r like ergpowered.

SIGNATUR AL LE A= 3

doed not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d acghrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

30T-U91-4008

Lo K Aeswoveck 0z /04 /22

SIGNATURE AND wpe?én BRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date’
/

Daytime Phone #




