2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # PS00006 1647 Wecretary of State

TELEVON-USA, INC. ' ; 04-03-2001 90004 005 ***150.00
|
Principal Place of Business Mailing Address '
4310 NORTHEAST 17TH AVENUE POST OFFIGE BOX 2500
OAKLAND PARK FL 33334 FORT LAUDERDALE FL (33303 8 1 8 9 9 6
- |
2. Principal Place of Business 3. Mailing Address J
[§19 w€ ¥< Jneer i
Suilg, Apt. #, etc. Suite, m:‘étc:. . DO NOT WRITE IN THIS SFACE
R LOVDAONE, Featson- |
City & Staie City & State , 4. FEJ Number Applied For
I ) 65-0950464 Not Applicable
Zipam g Couniry Zip Country 5. Certificate of Stalus Desired [ gg}.;’?qg?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- SPIEGEL & UTREHA’ P.A. Street Address (P.C. Box Number is Not Accepiable)
——==343-ALMERIA-AVENUE ‘ : - .
CORAL GABLES FL 33134 ‘
{\ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titfla if applicable. H{NQTE: Registered Agent signatura reguired when reinstating) DATE
. o o . "
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - N
2 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS / ! I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e pSTD o Dekte e O Change [ Additon
HAME HWA, KAY S | NAME

STREET ADDRESS 4310 NORTHEAST 17TH AVENUE STREET ADDRESS

CITY-ST-2IP OAKLAND PABK FI_ 33334 CITY-ST-2IP

TMLE D O pelete TIMLE D Change [ Addition
N LEDBETTER, DEAN | | N

STREET ADDRESS 4310 NOHTHEAST 17TH AVENUE : STREET ADDRESS

CITY-ST-2IP OAKLAND PARK FL 213324 ' CiTY-ST-2iF

TITLE 1 pesete TITE [ Change  [] Addition
NAME e am e~ e o as | NAME. . . - . -~ C— B

STREET ADDRESS STREET ADDRESS

CImy-S7-2IP CITY-ST- 7P .

TITLE 3 Delete: TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2IP

T C Detete’ TITLE (JChange [ Acdition
NAME ' NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP ‘ CITy-S1-71P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P Lcm’-sr-zw

13. | hereby certify that the infarmation supplied with this filing does nat quélify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplernental 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 tne corporation or the receiver or trustee empowered to execule this feport as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an agdress, with all other like empm".vered.

Tkad / Codbedla os/or  Scy 96k 5/

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Caytime Phone #

0503750

CR2E034 (10/00)



