2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

DOCUMENT # PO0000111487 - - Feb 23, 2001 8:00 am
1. Entity Nama :
r
CONNECT TEL CORP. | Secretary of State
: 02-12-2001 90227 010 ***150.00
Principal Place of Business Mailing Address
512 SOUTHEAST 10TH AVENUE $12 SOUTHEAST 10TH AVENUE -
FORT LAUDERDALE AL 33312 FORT LAUDERDALE FL 23312 v om v m
T T RO RN
Suite, Apl. #, ete. Suite, Apt. #, etc. : DO NQT WRITE IN THIS SPACE
' 2z
Cty & State City & State ] ber. { 5 5 Applied For
éw /D 9 Not Applicable
Zp Country ' Zp— Country- 5. Coertificate of Status Desired O $8'75 Additional
Fes Required
T " 6. Nam# @ind Addross of Current Registered Agent- ~— ™ ° -~ ®dfie - - -7..Name and Addrass of New. Registered Agent e wa
’ - Name )
'\ SPIEGEL & UTRERA, PA. .
Street Address (P.O. Box Number i3 Not Acceptabla)
\, 343 ALMERIA AVENUE .
 CORAL GABLES FI,‘;@3134
. T City FL | Zip Code
8. The'-labwe named entily submits this statemant for the purpose of changing lts regisierad office or registered agent, or both, in the State of Florida.
SIGNATURE
typad o printad name of ragistered agen and tide i appicabla. {NOTE: Rogisiarad Agent Hgrtiute requird when reinstating} . CATE
9. This cosporation is eligible to satisly iis Intangible FILE NOWII! FEE IS $150.00 - ) )
Tax Hin requirement and elecs (o do so. After MAY 1, 2001, Fes will be $550.00 10- Hiéction Gampeign Fnencing -+ $5.00 may 5
{See criieria on back) 0 Make Check Payable 1o Dapartment of State '
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me +STD : £ eleta E [l Gtange [ Addtion
A TASHMAN, LISA e
STREETADORESS | 512 SOUTHEAST 10TH AVENUE STREET ADDRESS
arv-s1-2» | FORT LAUDERDALE FL 33312 orestar |
TME 7 Datere TME Olchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP . CIY-ST-3P
TME 7 Delele TE O cChange [ Addition
RAME - e e N i e ' NAME Tty ow—t Y - e ST g Aemate =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-S1-2P )
TIMLE 1 Delete i3 CJchange [ Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P . cry-ST-2IP
TME O pelete mE DOchange [ Addition
NAME v ' HAME :
STREET ADDRESS : STREET ADDRESS
cTY-5T-2P CITY-ST-2IP
TITLE i O pelete TME : . () Changs [ Audition
NAME MAME .
STREET ADDRESS STREET ADORESS
CIY-S1-2P . CITY-ST- 29

13. | hereby cenify that the information supplied with this IiIJng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify ihat the information
Indicatad 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 of lrustes empowered to execute this repont as required by Chapter 607, Florida Statules; and Ihat my name appears in Bi 1 jlock 12if
changed, or on an attachment with an address, with all other like empowered. B
>R
»

SIGNATURE:

N




