2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000071627

1. Entity Name

TEVEFONO USA, INC.

Principal Place of Business

1110 BRICKELL AVENUE
STE. 208
MIAMI FL 33131

Mailing Address

1110 BRICKELL AVENUE
STE. 208
MIAMI FL 33131-3134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90024 040 ***150.00

L

AR

DO NOT WRITE N THIS SPACE

City & State City & Stale 4. FEIl Number Applied For
&5"‘ ﬂq_a ‘?C/q q Not Applicable
a Country Zip Country 5. Certificate of Status Desied ~ [J  $8+7D Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent -
- Name

HUTH, DIANE C
7360 SW 121 STREET
MIAMI FL 33156

FIET " Wbl

r.#s Net Accep R
rrer 'ﬁn e od

. My ers

FL

L9558

8. The above named entity submits this statement for the purpose of changing its registered office or registere{agem. or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of ragistered agent and ttle Il applicabls.

(NQTE: Ragisterad Agenl signature required when reinstating)

DATE

9.-This corpoeration is eligible to satisty its Intangible

FILE NOW!! FEE IS $150.00

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

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS L12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 .

TITLE i : ) O peiete TITLE Director .’Pf‘f’ Ssiden ] Do diition | &

NAME HAME Jehn /}/ gh Jand B3 F %“-

STREET ADDRESS - — SREETADDRESS | # /78 fDrid Ee )] ﬂ}’a" W, - 20K b

CITY-ST-2IP CITY-S1-21P - W
_ ‘rnmm.l,F:..h'S'Szaf g

TIME o ) [ Datete TITLE Divectv e ) Seore ?/ 5 TeaSurerd change Addition | O

NAME S NAME Drane ’ A ) -

STREET ADDRESS sweeraoeess | p 10O Bricke /f P StHe =

CITY-ST-2P CITY-ST-2P 2 Y Yy 4. B3 5/

THLE ~ [ pelete TITLE N 7 - [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

TILE 2 Delete TITLE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TILE [ Delste TITLE [Jchanga  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-§7-21P

13. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporj is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tyystey

Tone €. Hulh

o4 2{-o0

srfpowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
| ather like empowered.

30y- 313 6333

changed, or on an at‘tachme
SIGNATURE: __j{/% 4

Date

Daytime Phane #




