2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000111063

1. Entity Name

TELECOM BUSINESS CONSULTING, INC.

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90087 016 ***150.00

Mailing Address

7%30 E. DR.. SUITE 201
N. BAY VILLAGE FL 33141

Principal Place of Business

7930 E. DR.. SUITE 20
N. BAY VILLAGE FL 33141

2. Principal Place of Business 3. Mailing Address

RSO

Suite, Apl. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FéNumber . Applied For
s - 63 2k (ooq Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desied [ $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— < - Name
MIROL, DANIELE Strest Address (P.O. Box Number is Not Acceptable)

7930 E. DR., SUITE 201

N. BAY VILLAGE FL 33141

~

City

Zip Code

FL

8. The gbove named entity submits se of changing ils registered offi

X

e pur,

SIGNATURE

ce or registered agent, or both, in the State of Fiorida.

Signatura, typed cyinted name o gustere@ and tile if applicable {NOTE" Registered Agant

signature required when reinstating) 4 J i

FILE NOW!!! FEE {
After MAY 1, 2000 Fee
Make Check Payable to Depart

9. This corperation is eligible to sﬁfy'ns Intangible
Tax filing requirerment and elects to do so.
(See criteria on back)

L
will 58"$550.00

$5.00 May Bo
Added o Fees

oAe
10. Election Campaign Financing

Trust Fund Contribution.
ment of State

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D . ] Delets TMLE O change (] Adition | &
NAME - T MIROLI, DANIELE NAME %
STREET A00RESS | 7930 E. DR., SUITE 201 STREET ADDRESS 3
omv-st7P | N. BAY VILLAGE FL 33141 Cimy-ST-2P o
TITLE T velete TILE [ change  [71 Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§7-2P

TTLE - [ pelete TITLE [ Change  [] Addition
NAME _ - NAME . .

STREET ADDRESS STAEET ADDRESS

STY-51-21P CiTY-ST1-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TITLE O change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptiol
indicated on this repaort or supplemental repg,
of the corporation or the receiver or lrusted
changed, or cn an attachment with an ad

is true and accurate and that my signature sh
xecute this report as required by Chapter 607, FI

n stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
all have the same legal effect as if made under oath; that | am an officer or director
orida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE: X 7

Z
SIGNATURFAND TYPED %pnm’l-eeﬂus OF SIGNING OFFICER OR DIRECTOR

Y)26/20

Dayurna Phone #




