2001 UNIFORM BUSINESS REPORT (UBR) FILED %

n

T
DOCUMENT # F58286 May 04, 2001 8:00 am
T+ Ei Neme Secretary of State
COMTEL, INC.
05-04-2001 90093 021 ***150.00
Principal Place of Business Mailing Address
C/O GEORGE DOOLEY C/QO GEORGE DOOLEY
14901 N.E. 20TH AVENUE 14901 NE. 20TH AVENUE
MIAMI FL 331811121 MIAMI FL 331811121
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber  50.9149068 ) Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Cesired O $8'75 A_dditional
Fee Required
B. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent
Name
= DOOtEY'—GEORGE - o St_r_e;?Address (P.Q. Box Number is Not Acceptable)

14901 N E 20TH AVE
MIAMI FL 33261-7002

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
Signaturs, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible o salisty its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 18- E:iztlzzr%aggri\r?gu:g?nmr!g 0 fgé%?ohég?e
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 -

TITLE C O Delete TITLE D. KI Change [ Addition |

NAME BAAL, ROBERT G. . NAME BAAL, ROBERT G. 2

STREET ADDRESS 8900 NOHTH KENDALL DR'VE STREET ADDRESS 8900 NORT.H KENDALL DRIVE g

CITY-ST-21 MIAMI FL CITY-ST-2P MIAMI . FL ﬁ

TME P O Delete TITLE C [ Change ] Addition | &

NAME DOOLEY, GECRGE NAME ROBERT K. JORDAN '

STREET ADDRESS | 14903 NE 20TH AVENUE steeeranpress | 10480 SOUTHWEST 122nd STREET

CHY-ST-21P MIAMI FL CITY-Si-2P MIAMI, FL 33176

TITLE D [ Delete TITLE [ change [ Acdition

e WEAVER, GEORGE W. o e | , e -
“STREET ADCRESS | "871 E COMMERCIAL BLVD - STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2p

TITLE D [ Delete TITLE [ change [ Acdition

NAME KRAYER, ANTHONY C. NAME

STREET ADDRESS | 340 TROPICAL WAY STREET ADDRESS

CITY-§T-2P PLANTATION FL CITY-S1-7P

TITLE T T Delete TITLE [J Change [ Addition

NAME CARROLL, SHIRLEY G. NAME

STREET ADCRESS | 14901 NE 20TH AVENUE STREET ADDRESS

CITY-S7-ZIP MIAMI FL GITY-ST-2IP

TITLE S O pelste TITLE [ Change [ Addition

NAME SISSON, RITA J NAME

STREETADDRESS | 14801 NE 20TH AVENUE STREET ADDRESS

CITY-ST-21P MIAM! FL CITY-ST-2IP

13. | hereby certify that the information supplied with this {lling does not gualify 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 cfficer or director
of the corporation or the receiver or trustee empowered to 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 attachment with g ress, with all other like empowered.

SIGNATURE: %Wm 560/ 2#// 30(/7@/352/

SIGNAPJ!(E Anvpsn OR }ﬁmjsn NAME OF SIGNING o?pe’n o) DIRECTOR aytime Pro
S [ [



