FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 15, 2002 8:00 am

DOCUMENT # S30574 Secretary of State

1. Entity Name
07-15-2002 90188 007 ***550.00
TELEXPRESS, INC. /

BN

\

%cipal Place of Busi

7141 COLLINS AVE
MIAK! BEACH FL. 33141

N

St — RN ERERAT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 46 Applied For
6502 79 Mot Applicable
Zip Courtry Zip Country 8. Certificate of Status Desired O $8'75 Additional

Fee Required

.= 6. Name and Address of Current Registered Agent. . - ST e 7. Name and Address of New Registered Agent” ~

Narmg

GONZALEZ, ALBERT0 ———gp 5 #O/ colllns A€

F,lffJJO Street Address (P.0. Box Number is Not Acceptable)

a.C‘im: @-&:c}u/ f-'fa R

MIAMI BEACHYFL 33141 City ‘ FL Zip Code

o

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
Signalure, typed or printad name of registared agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
9. ihlsfﬁ.orporangn is ellglblg tol satlsiy(;ts Intangitle FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects to do so. Atter September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added o Fess
(Se= criteria on back) O Make Check Payable to Department of State
oo
11. / } \OFFJ.QEFES AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP . O Deiste TITLE [ Change [ Addition
NAME GONZALEZ, ALBERTO HAME
street anofess | 7141 COLLINS AVE STAEET ADDRESS
cimy-S1-71 MIAMI BEACH FL 33141-3240 CITY-ST-21P
me N \_/ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP )
TITLE T T " [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete Tme [Jchange [ Addision
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE 1 pelete TINE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

13. | hereby certify that the informatior} supplied wifh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplentental reportfis trug artT agglrate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee e =fed lgekecule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
er like empowered.

E REQUIRED 07 -J7-0L Sor s 40y

‘RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

WEHYTIAT L

nyr

CR2E034 (4/02)



