2600 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # P99000087120

1. Entity Name

TELEWARE GLOBAL SERVICE PROVIDER, INC.

Principal Place of Business

1643 BRICKELL AVENUE #806
MIAMI FL 33129

Mailing Address

1643 BRICKELL AVENUE #806
MIAMI FL. 331281257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90135 040 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65 ~-00817260) Not Applicable
“ County o Country 5. Certificate of Status Desired 1| $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

REED, ALLEN P ESG
1590 NE 162ND STREET SUITE 200
NORTH MIAMI BEACH FL 33162

Name

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida,

SIGNATURE

Sighature, typed or pnnted name of registared agent end titke if applicatle. (NOTE: Registered Agent signatura reguired when reinstating) DATE
) N L ) "
9. 'Ti'hlsfﬁ:.orporallc.)n is ellg\b\; ttl:» sansfydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Camoaign Financing $5.00 May Be
ax filing requirernent and elects lo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Centribution. O Added 1o Fees
{See criteria on back) i Make Check Payabie 1o Depariment of State

11. o CFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [ Change [T Addition %

NAME VALDEZ, FRANK M 1l NAME ' %

sree aooress | 1643 BRICKELL AVENUE #8068 STREET ADDRESS Q

crv-sr-ze | MIAMI FL 33129 CTY-ST-2IP Y
i

TITLE [ belete TILE [ change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2P

TITLE 3 pelete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-8T-2IP

TILE [ pelete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2P CITY-51-2P

TITLE 7 Detete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify ihai_-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 report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that ! am an officer or diractor
d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IR (PRI
;\,\1‘;\:, SV FRQ”K

M. VALDEZTT  305- g - 234

Dya Daytme Phona #
5 ! l ! Qo



