2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018428 l\/ls"t{rl‘g;‘l%??}f g;g?eam

1. Entity Name

INKTEL DIRECT CORPORATION 05-15-2001 90056 040 ***150.00
Principal Place of Business Mailing Address
13975 NW 58TH COURT CHIEF FINANCIAL OFFICER -- - T -
MIAMI LAKES FL 33014 13445 NW 42ND AVE
us OPA LOCKA FL 33054
Us |
1397€ Nw 58 CouvrT !
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
H | A-M' L‘ULt S’ FL. 65-0734857 Not Applicable
4 Country EIS:?_; ol L‘ CilanyA 5. Certificate of Status Desired ] Eggesq Lﬁ:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
. - Name
MURAI, WALD, BIONDOQ & MORENO. PA. Street Address {P.Q, Box Number is Not Acceptable)
900 INGRAHAM BUILDING
25 SOUTHEAST 2ND AVENUE
MIAMI FL 33131 Cit FL Zip Code
ity i
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of regisierad agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian Financi
Tax 1i|ir:g rfequirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) TriztlFEn daggrilr?buﬁlo: neng O fg;gﬂor‘gziss o
(Sea criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS / | [KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS N 11
TITLE VD MDe\ete TITLE b hange ‘Addition
e EUGENIO MARTINEZ e rRRioLA, Jos€ R. Te
STREET ADDRESS | 13449 NW 42 AVE seeranohess | 13QTS MW 5B Covkl 3
CITY-§T-71P MIAMI FL 33054 CITY-S$T-2IP HIAMYL LA KES, Fr0 3"'*
TIE c O Delete TMe c D 2. <R W Thange [ Adcition
e JOSE {JOE) ARRIOLA e ARR(0c A Lff"‘f B g
STREET ADDRESS | {3448 NW 42 AVE : STREET ADDRESS l5q1 £ Nw §9 Cou
CITY-ST-2IP MIAMI FL 33054 / em-st-ze (Mi4M] . LAKES | FL - ‘330"-' L
ME ... T e et S o Delere L pme _V’ o .. Ochange [ Addition
NAME LOURDES ARRIOLA NAME CASTRO [ ARTONID
STREET ADDRESS | 13440 NW 42 AVE sweeranness [t39TE Nw 59 Coozt
CITY-$1-2P M FL 33054 ya CITY-S7-2Ip MAMt Cakee, FL - 33014
TITLE AS & Delete TITLE ' [Jchange [ Addition
NAME WALTERS, ROBERT (BOB) HAME
STREET ADDRESS 133449 NW 42 AVE STREET ADDRESS
CITY-S1-2IP M_IM FL 33054 / CITY-ST-21P
e AS ¥ Detete e O Change [} Addilion
NAME MURAI, RENE V ' NAME
STREET ADDRESS 900 INGRAM BLDG' 25 SE 2ND AVE STREET ADDRESS
CITY-5T-2IP IAM] FL 33131 CITY-ST-2IP
TITLE v O pelete TLE [ Change [ Addition
NAME ARRIOLA, EDDY NAME
STREET ADDRESS | 13976 NW 58TH COURT STREET ADRESS
oTSTZP | MIAMI LAKES FL 33014 ary-51-2¢
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 direclor
of the corporation or the receiver or trustea-empewered to execuie this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an-géep=tE her like empowered.
SIGNATURE: _¥ ?’/fv/” / /5’°>)573'//5/{.
' sssulviAun TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR /e N Daytime Phona #

0121208

CR2E034 (10/00)



