2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061647 Apr 24, 2000 8:00 am
. Entity Name
ecretary of State
TELEVON-USA, INC.
04-24-2000 90010 050 ***150.00
Principal Place of Business Mailing Address
4310 NORTHEAST 7TH AVENUE POST OFFICE BOX 2500
OAKLAND PARK FL 33334 FORT LAUDERDALE FL 33303-2500
Suite, Aptl. #, elc. Suite, Apt 4, efc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
CN—O9OYEY Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglslered Agent
Name i T s RS
SPlEGEL & UTRERA. PA. Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL. 33134
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.
SIGNATURE
- Signature, typred or printed name of ragistarad agen and bile 1t applicabla. (NOTE' Reqistarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE 1S $150.00 1 ‘ L
- | i 0. Elect n Fi n
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Tri:tigzn%ag;?r?buti::nm 8 O fc%(?dqoh;?;?e
{Ses criteria on back} X Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete” TMLE B change [ Addition
HAME HWA, KAY § NANE
! STAEET ADDRESS | 4310 NORTHEAST 17TH AVENUE STREET ADDRESS
GiTy-ST-2IP OAKLAND PARK FL 33303 CITY-ST-24P OAXK LAY ﬂA,é/{ e 2333¢
TITLE D O Delete TLE B Change [ Addition
NAME LEDBETTER, DEAN | NAME
STREET ADDRESS | 4310 NORTHEAST 17TH AVENUE STREET ADDRESS
eiTY-§T-2IP QAKLAND PARK FL 33303 CiTY-ST-21P OAXLADG  SFRr. o IZIZY
TTLE —_ . O Delete, TLE _ _ N R _ Ochange [ Addition
NAME NAME T
STREET ADDRESS STAEET ADDRESS
CITY-§7-21P CITY-ST-21p
TITLE ] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE 1 pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TiLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - CITY-ST-2IP

13. | hereby certify thal the information supplied with thig filin é; does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert is rue and accurate and that my sugnature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report s ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an atlachment with an address, with all other like ermpowered

G EN AT AT
SIGNATURE: LR VIR : 3[13lon
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINHOF ICER ORAMTETY Date Daytima Phona #

CR2E034 (9/99)



