2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F58286 Apr 06,2000 8:00 am
COMTEL, INC. ecretary of State
04-06-2000 90031 041 ***150.00
Principal Place of Business Mailing Address
G/C GEQRGE DOOLEY C/0O GEORGE DOOLEY
1490t ME 20TH AVENUE 14801 N.E. 20TH AVENUE .
MIAMI FL 331811121 MIAMI FL 331811121 AGGJgULY
Suite, Apt. #, elc Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2 142968 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired O $8‘75 Additional
’ K Fee Required
6. Name and Address of Current Reglstered Agent T T ~ - 7. Name and-Address of New Registéred Agenf ~—  — — ~
' Name
DOO,LEY! GEOHGE Street Address (P.O. Box Number is Not Acceptable)
14901 N E 20TH AVE
MIAMI FL 33261-7002
City FL Zip Code

8. The above named gntity submits this statermant tor the purpoese of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agsnt and bitle if applicable. {NOTE: Ragisterad Agent signalur¢ required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N ‘
Tax iing teduiement and elects to do so. After MAY 1, 2000 Fee will be §550.00 10 Election Campaign Prancing - $5.00 way be
(See crileria on back) 0. Make Check Payable to Department of State '
1. OFFICERS ANDG D'REGTORS i ADDITIONS /CHANGES TO GFFICERS AND DIREGTORS IN 11
e C Ol Delle TinLE C [ change [ Additien
NAME BAAL, ROBERT G. RamiE RICHARD L. SCHMIDT
srweetaopeess | 8900 NORTH KENDALL DRIVE SRETADDESS [ 299 NW BOCA RATON BOULEVARD
TITY -ST-21P MIAMI FL care-Si-2i0 BOCA RATON FL 33432
TITLE P [ Delete HLE [Jchange 3 Addition
NAME DOOLEY, GEORGE NAME
staeer ADoRess | 14901 NE 20TH, AVENUE STREET ADDRESS
CITY-§T-2 MIAMI FL ' CITY-ST-2F
e )] 1 Delate TLE O change [ Addition
HAME WEAVER, GEORGE W. HAME
staeeTanoness | 871 €. COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2IF FT. LAUDERDALE FL CIy-S7-2IP
me o D) Delete me Ol change T Asdition
HAME KRAYER, ANTHONY C. HAME
sTreet aopRess | 340 TROPICAL WAY STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY-ST-2IP
e T O Delete e Dl change [ Addition
NAME CARROLL, SHIRLEY G. NAME
sTREET ADDRESS | 14901 NE 20TH AVENUE STREET ADDRESS
CITY - 5T- 2IP MIAMI FL CITY-57-2P
TIME 3 [ Delee TITLE [ Crange [ Addition
NAME SISSON, RITA J NAME
streeT anoress | 14901 NE 20TH AVENUE STREET ADDRESS
orv-st-2p ) MIAMYFL CiTY- ST- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with argddress, with all other like empowered.

SIGNATURE: BED 3-4.00

a 4 -
O HAME OF SIGNING OFF OR DIRECTOR Date Dayie Prons #

SIGNATYAE AND TYPED DR PR

~R2ENTA /00l



