2000 UNIFORM BUSINESS REPVIR] (UBH)

DOCUMENT # PQO000108507

1. Entity Name

TELEINFO, INC.

¥/

FILED
May 22, 2000 8:00 am
Secretary of State

(03-02-2000 90116 010 ***150.00

Principal Place of Business

800 E. CAMINO REAL. APT. 401
BOGA RATON FL 33432

Mailing Address

800 E. CAMINO REAL. APT. 4Dt
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, elc.
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DO NOT WRITE N THIS SPACE

City & State City & State 4. FE Nurmber N Apohed For
6 g«___ \O &fé G;\/j A Not Applicable
Zi ¥ Z I -
" Coumiry v Country 5. Certficate of Status Desired ) $8.75 Adaitiorat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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RN SRRE e o T— o= e

- e et —— e

Streat Addrass (P.O. Box Nuraber is Not Acceptable)

e e —— - Name
CARTER, JAMES E
1200 N. FEDERAL HWY, SUITE 312
BOCA RATON FL 33432

Cily

FL Zip Code __l

8, The above named eniity submits this statement for the puspose of changing its registeted office or egistered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed of printad name of registerad agent and tile 1 applicabile.

(NOTE" Ragisiered Agent signaliird reQuized whan reinsiating)

DATE

9, Tris corporatioTs eligible 1o satisfy its-intangitle ————FERE: :

Tax filing requirament and elects to do so. After MAY 1, ZOOfI Fee will be $550.00 10. Trssli Igzniaénoaa;?bzsgfncmg i%gowpgzzsae

{Ses criteria on back) O Make Chack Payable o Department of State |- ’
1. OFFICERS AND DIRECTORS 12: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D 1 Delete TITLE Olcage [ Addition | &
NAME SWIERCZYNSK!, KRZYSZTOF NAME 23
sReer aoorcss | 800 E. CAMING REAL, APT. 41 STREET ADDRESS §
cr-sr-z¢ | BOCA RATON FL 33432 cmy-st-zp &
TILE £ Delete TITLE [ Change  TJ Addition S
KAME NAME
$TREET ADBRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE O pelete 0 [ cChange T} Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
ory-§1-2P CATY-ST- 70
TIMLE [T Delete TTLE [change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CIY-ST-2IP
TITLE [ peteta TME [ Cheage [ Additicn
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY- §F- 2P LAIY-57-2P
TILE {1 gelete TITLE flehange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7IP LITY-ST-71P _4

13. ) hersby—certify that the information supplied with this filing does n
indicated on this report or supiplemental repgri is true and accl

of the corporation or the recelver or trusteg£mpoweren 10 ex
changed, gr on an attachmeant ressf withy # oth Werl
/]

SIGNATURE:

.o

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapler 807, Florida Statuies; and that my neme appears in B

11 or Bloek 124

Sé¢r)
3 y§o%

FICER OA DIRECTOR

Bl 23 >es0
Cate [}

Daytme Phone #

SIGNATURE ANifYPED WRINTED NAH/[OF SIGNING OF
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