2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ9000067241

1. Entity Name

TELE - USA MARKETING, INC.

Principal Place

620 NW 22ND AVENUE

STE A
MIAMI FL 33125

of Business Mailing Address

STE A
MIAMI FL 33125-3305

620 NW 22ND AVENUE

2. Pynclpal Place of Buginess
100 s/, | ST 3

3. Mailing Address
I &

00

/.

D

| ST-

FILED

02-21-2000 90041 034 ***150.00

i

I

LI

Suite, Apt. #, etc. Suite, ﬁ.\§t. #_alc. DO NCT WRITE IN THIS SPACE
1) 1

City & State City & State 4. FE! Number Applied For
MST/}WHE ~ L MTAME | L b5-093 70( / Nol Applicable

Zip — Country Zip Country £ . $8.75 Additional
\3‘3 ! 2 JJ . 33 l35’ l/ ‘\S ) 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

e - B ez e o NBME e e e

ARAGON, JUAN CARLOS
620 NW 22ND AVENUE
STEA

=l

—A—h s, 2/_,

Street Adrress (PO, Box Number is.Not Acceptable}
e - -

| g- L. s E—

MIAMI FL 33125 ﬂ ‘ :
City Zip Code
/] MIAME FL | 33174
8. The above named gpd brhitsftlsstatement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
Te 2/
SIGNATURE J UA"!/ é. AMfot, pﬂfJMM - ? co

SignalL’sltypad orﬂled na"ue of registerad agent and bitte Il applicabla

(NOTE: Registerad Agent signatura r_equir!d whan reinstating}

DATE

4
9. This corporation is el \b\e,to thisfy its Intangible
Tax filing requirement and elects to do so
(See criteria on back]

Fli.E:é NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make ChecII!( Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TILE D O Delete TrLE 3 1 3 Change MAddilinn
NAE ARAGON, JUAN CARLOS NAME Roa, 0,
STREET ADDRESS | G248 SW GRAND CANAL DRIVE STaEET ooRess | gy ¥ AAnL JRTVE.
CITY-ST-2IP MIAMI FL 33174 CITY-ST-7IP YATA rer FL 33] 7’/
TILE [ perete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e e e D) Dot ———f TTLE e — e e e e e .. [[] Change_ [ Additien_.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY -§1-2IP
THLE [ pe'ete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TIMLE [ Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- $T-2iP ! CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | f

urther certify that the information

indicated on this report or supplemental 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 the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with

with gl other like empowered.

a/;/w Jos= #17-84//

Date baynme Phone #

Feb 21, 2000 8:00 am
Secretary of State

CR2E034 (9/99}



