2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000054444 Apr 18, 2000 8:00 am
1. Entity Name ecreta f St t
FER-TEL COMMUNICATIONS CORPORATION ry ot state
04-18-2000 90192 045 ***]158.75
i Principal Place of Business Mailing Address
{18007 SOUTHWEST 155 AVENUE 16007 SOUTHWEST 155 AVENUE
minwi FL 33187 MIAMI FL 331871495 6 3 8 6
r e s SRR ERREAT
Suite, Apt. #, etc. - | . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FE! Number Applied For
65(15957 15 Not Applicable
Zip Country Zip Country ST_Certificate of Status Desired & Eg‘ggqlﬁf:(;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FERRARONE! FERNANDO A Street Address (P.O. Box Number is Not Acceptable}
16007 SW 155TH AVE
MIAMI FL 33187
City FL Zip Code

8. The above namad entity submits tbis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

. W & Y —~f-20s0
SIGNATURE

ignature, typed or printed name ol raﬁistered agent and titte if applicdble. {NOTE: Registered Agent signature required when ramnstating) DATE
9. This corporation is eligibie to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Election Campaian Fi ) |
Tax fling requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trjgt ',c__)Sn g énop:-ie::g]r:mgwnancmg o fg,;g?ﬂh:_z’; fe
(See criteria on back) g Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete e [ Change [ Addition
RAME FERRARONE, FERNANDO A NAME
street anoaess | 16007 SOUTHWEST 155 AVENUE STREET ADDRESS
CiTY-5T-7P MIAMI FL 33187 oIy ST-7iP
TITLE ViD [ Deiete TITLE Ol Change [ Adddtion
HAME FERRARONE, CARLO E NAME
STREET ADDRESS | 16007 SOUTHWEST 155 AVENUE STREET ADDRESS - -
orv-st-ze | MIAMI FL 33187 - - CITY-ST-27P
TME --sv0 - - 7 Delete TLE - o = [Oechange [ Acdition
NAME FERRARONE, FERNANDO P NAME
smreeT aooRess | 16067 SOUTHWEST 155 AVENUE STREET ADORESS
CITY-ST-ZIP MIAMI FL 33187 CITY-ST-21P
TITLE [ pelete TITLE [ change  [C] Addition
NAKE ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Delete TILE [Jcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF
TLE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2I°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12/
changed, or on an attachmentuith an address, wit r like empowered.

SIGNATURE: C AU P ED Y -J-2e00 (3or)26% /92

O TYPED OH PRINTED NAM’ OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



