#. 1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PS9000066972

1. Entity Name

TELEGROUP INTERNATIONAL CORPORATION

Principal Place of Business

1121 NW 151 AVENUE

PEMBROKE PINES FL 33028

Mailing Address

121 NW 151 AVENUE
PEMBROKE PINES FL 33028

2. Principal Place of Business

2000 LW R Sr#ic

3. Mailing Address

$60e v 3| ST

Suite, Apt. #, etc. ;
# e

Suite, Apt. #, elc.

H# ¢

FILED
Mar 01, 2001 8:00 am
Secretary of State

(03-01-2001 90057 035 ***150.00

|

DO NOT WRITE IN THIS SPACE

(I

City & State . City & State — 4. FEI Number 65 937886 Apolied For
-1 ¢ A Sl W MLAM o L 0 Not Applicable
Zip Country Zip Cournitry » ) $8 75 Additional
. . - " 5. f "
3 —)> i 2 Y ?) 5 ! p Certificate of Status Desired W Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEREZ, MELKYS
121 NW 151 AVENUE

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

PEMBROKE PINES FL 33028 " TSy, '
BC00 KW B QT #16
City ; Zip Code
e FL 5%y
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signature, yped or printed name of registerad agent and tile if applicable (NOTE: Registersd Agert signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect _— )
. Elect F n
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ection Gampaign {inancing $5.00 may Be

{See criterla on back) O Make Check Payable to Department of State Trust Fung Gontiibution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
ML PSTD (1 Delete TTLE [ Change [ Adciiion |
NAME PEREZ, MELKYS NAME S ST HiC 2
STREET ADDRESS | 129 NW 151 AVENUE sreaooness | ROOO NS L BT OF 1L 3
o sT2F | PEMBROKE PINES FL 33028 crTY-sT-2p MiA ML L 33— v
TILE T Delete TITLE [J change (] Acdition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE 1 Delete TITLE [[] Change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
THEE [ Defete TITLE I Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-21P CITY-SF-ZIP
TITLE ] Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21F CITY-ST-ZiF
TILE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P \ CITY-5T-21P

13. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver or
changed, or on an attachment wijh

SIGNATURE: X__

upplied with this fiing dogy

stee empower
adclerS . with alllother ke empowered.
id !

nf;t qualify for the exemption stated in Section 119.07(3)(1)
al report is truefand accpirate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and thay my name appears in Block 11 or Block 12 if

. Florida Statutes. | further certify that the information

ErND TYPED .o’f PRIFED NAME O SIGNING OFFICER OR DIRECTOR
- { i N

01/44[ Ol (aps5)Y630225

* Date Dajlime Phone #

]

b



