2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000066025

1. Entity Name

TELECLUB ENTERTAINMENT, CORP.

Principal Place of Business

835 NW 200TH TERRAGE
MIAML FL 33168

Mailing Address

835 NW 200TH TERRACE
MIAMI FL 33169

2. Principal Place of Business

3. Maijling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

07,2000 8:00 am

%
ecretary of State

09-07-2000 90059 003 ***558.75

DO NOT WRITE N THIS SPACE

A

I

Gty & Sate “Chy & State 2 F Number Apolied For
. 0AY 2R ?) S Not Appiicable
i Zi Count iti
Zip Country e ountry 5. Certificate of Status Desired E $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PEREZ, BEHAR & ASSOCIATES, INC.
4 14730 NE 10TH AVE
N. MIAMI FL 33161

Street Address (P.O. Box Number is Not Acceptable)

R 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and itle if applicable (NOTE: Registered Agent signature required when remnstating) DATE
ThJs corporation is eligible to satisfy its Intangible  1__ FfLE NOW!!! FEE IS $550.00 - _10.._Election Campaign Einancing. $5.00.MayBo—

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

Make Check Payable to Depar:ment of State

m?ssmmmmmrrwmr

Trust Fund Contribution, Added to Fees

11. OFFICERS AND D'RECTORS 12, ADDITIONS!CHANGES TQ OFFICERS AND DIRECTORS IN 11

TME SVD O Deete TME [ change [ Addition
NAME BAILEY, MARSHA NAME

sTREETADDRESS | 835 NW 200TH TERRACE STREET ADDRESS

CITY-8T-21P MIAMI FL 33189 CIVY-ST-2P

TITLE viD 1 Delete TTLE [ Change  [J Addition
NAME CALENDER, EVETTE NAME

STREET A0DRESS | 1811 NW 68TH AVENUE, G-103 STREET ADDRESS

CATY-ST- 2P MIAMI FL' CITY-57-2iP

ME PD [T Delete TME {Ichange [ Addition
NAME MCLEOD, JULIETTE _ NAME

STREET ADDRESS | 3344 SW 173RD TERRACE STREET ADDRESS

CITY-§T-7IF MIRAMAR FL 33029 CITY-8T-2iF

THLE D - ‘ 7 pekets e ] Change [ Acdition
wme— - |~-SMITH, TITO- - - e RNAME— L ] o - - - - _—— - —_
sTreeT aporess § PO, BOX CR 56024 STREET ADDRESS '
CITY-ST-2IP NASSAU BAHAMAS CITY-5T-2IP

TITLE oS " [0 Delete TME [ change [ Addition
NAME Yerwr L = NAME

STREET ADDRESS | STREET ADDRESS

CITY-$T-7P Y CHTY-ST-21P

TILE Ty : 7 Dslete TNLE (O change [ Addition
NAME E NAME

STREET ADDRESS STREET ADDRESS

CIY-§7-2 ~ CITY-5T-21P

13. { hereby certify that the information supptlied with this filin 3 does net quaiify for the exemnption stated in Section 118.G7(3)(i), Flarida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that } am an cfficer or director

of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like

SIGNATURE:

R-4-00

954-443-6100

Date Daytme Phona #

CR2E034 (5/00)




