2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # P99000106546 Secretary of State

e BN 02-14-2003 90238 044 ***
TELEPHONE & NETWORK SOLUTIONS, INC. 47150.00

Principal Place of Business Mailing Address
19452 SW 68 ST. 10452 SW 68 ST.
PEMBROKE PINES FL 33332 ) PEMBROKE PINES FL 33332
2. Principa! Place of Business 3. Mailing Address H“ﬂl" HI ll”l mll Im, II“I II.“ llm ||"| I“l’ IHl“l“‘ ““ \“\
j9Ys25¢ & Fir Ctrore
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
iy & Stat City & State 4. FEY Number Applied For
;//” 2/ K€ ;Z/?e /‘t [ - 65-0966052 Not Applicable
gogT e T P g | GO~ o e B SR DR B g0 cdional” TN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ARRECHAVALA, ONASIS
2925 NE 190 ST

9-308

AVENTURA FL 33180 oy TR

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

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registarad ageni and title it apphcabla (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 9. Electicn Campaign Financin
After May 1, 2003 Feo wilt be $550.00 Trust Fund C;tr?bution, ¢ O fdsd.gﬂohgae)éss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TILE P [ Delete TITLE Clchange [ Adction | &
NAME ARRCEHAVAL, ONASIS RAME ’ s
STREET ADDRESS | 2025 NE 190 ST STREET ADDRESS 3
arv-st-zp | AVENTURA FL 33180 CITY-ST-2P g
TITLE v [ Delste TITLE [ Change [ Addition %
NAME RIVAS, AMANDA NAME
STREET ADDRESS |2925 NE 190 ST _ STREET ADDRESS
omv-st-zp- | AVENTURA FL=33180— R~ R | [l iiaas iensisaalinh " e Bl
TIE ' 3 Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF CITY-ST-2IP
TILE 2 Deletz TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE = peleta TITLE ' [ change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
BITY-57-2IP CITY-ST-ZIF

pplied wilh this fling does not qualify far the exemption stated in Section 118.07{2Xi). Florida Statutes. | further certify that the information

el report is flue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ored to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
I all oter Ike empowered.

Ve rednas fuahe @ 2/ofs3 459118

ED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

12. | hereby cerlify thal the informatio
indicated on this report or supRis

of the corporation or the recelVif
changed, or cn an attachment W\

SIGNATURE: __ S

SIGNATUR




