2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000082876 Apr 18,2000 8:00 am
" Enity Nemo ecretary of State

COMUNICATEL, INC. 04-18-2000 90198 026 ***155.00
Principal Place of Business Mailing Address
203 N. KROME AVENUE 203 N. KROME AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030-6018
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0866226 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
.- — ’ Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
CAMPUSANO' VENECIA Streat Address (P.C. Box Number is Not Acceptable)
203 N. KROME AVENUE
HOMESTEAD FL 33030
City FL Zip Code

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.

SIGNATURE { 4[X/03
il

i

A

Sifgnalure. typad of printed name of registered agent and litle if applicable. {NOTE: Registered Agant signature required when reinstating}
. L . i e
9. Ihnsf_tl:_orporangn is el:g|bI§- 't? satlffyd\ts intangibie A FILE N?W l;EE I?fll$;50.30 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ﬂ Addad to Fens
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSO T velete TITLE {1 Chenge [ Addition
NAME CAMPUSANO, LEANDRO NAME
sTReeT 4DDRESS | 203 N. KROME AVENUE STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 GITY-ST-2IP
TINLE VD I Delete TITLE O thange [ Addition
NAME CAMPUSANQ, VENECIA NAME
streeT anpRess | 203 N. KROME AVE. STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 CITY-ST-ZiP
THTLE S ' 77T oelete MLE TR T ===~ ] Ghange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ITy-S1-2P
TITLE [ pelete TITLE [ Change [ Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Detete me [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-5T-2IP
e O oetere TTLE TJchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CiTY-ST-ZP CITY-ST-2P

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn stated in Section 119.07{2)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurgte and that my signature shali have the same legal effect as if made under oathy; that | am an officer or director
of the carparation or the receiver or try . clfe i) repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

fif_ ;iae \" / Daytlta Phone # §




