. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000000117 Feb 20, 2000 8:00 am

1. Entity Name ~

NETEL, INC. = Secretary of State

02-20-2000 90025 013 ***150.00

Principal Place of Business Mailing Address
1020 NW 163RD DRIVE 1020 NW 163RD DRIVE
MIAMI FL 33169 MIAMI FL. 331695818
Suite, Apt. #, elc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 51'0362516 Applied For
Nat Applicable

Zip Country 2 Country 5. Certificate of Status Desired O gg-ggqgrd:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam *
"krvVETH . dpco8!
LEHMAN, SCOTT ESQ. StreBl %ss (PO, Box Number is Not Acceptablg) -
6300 NE 1ST AVENUE { Nw ' j L Bep DBIVE
FT. LAUDERDALE FL 33334
) ‘Mismi FL | 83749

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- KENVET Thcom) - ViLE PRS0 on T~ if28]00

8. The above named entity submit

SIGNATURE
.;Sgﬂalura, typed OW( name of registered agent and title f applicabla, {NOTE: Registerad Agent signature required when reinstating Toate
- 9., This corporation is elifble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ]
Tax fiLin;requirement and elects tcf:'ydo 50. ? After MAY 1, 2000 Fee will be $550.00 10. E:Sg:lgsn%agoﬁlgn Flnanc\ng O $5.00 May Be
1< ripution. Added to Fees
(See criteria an back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 7/ 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1;;‘ ]
TMLE - | v {jDelele TITLE P Resipgen T IZ/Change [ aition
NAME DEVRES, RAGIP NAME Evgrr VeS| L
sTReeT ADDRESS | 6300 N.E. 18T AVENUE SIREETADORESS | {0 2.2 v w 16 30 DRIVE
CilY -ST-2F FT. LAUDERDALE FL 33334 CIY-ST-7P Miemi FL %% 6g
TILE D E/Delete TITLE Pipoetor Mge [T Addition
NAME AKDAG, MENDERES NAME LCoT7 SELSTH
stmezT aooress | 6300 N.E. 1ST AVENUE STEETODRESS | (020 A/ 16T DRIVE
orv-st-7¢ | FT. LAUDERDALE FL 33334 NS | Midmie | £O 3169 __4
TITLE CcFRO _  __- [ Belete ITLE ’ [ Change - [ Aadition
NAME THOMSON, ROBERT W NAME
sTReeT anoress | 6300 NLE. 1ST AVENLE STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL 33334 CITY-ST-21P
TITLE ] Celete TWTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ] Deiete TITLE [J Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
\ Cy-sT-21P CITY-ST-ZP
TITLE 1 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-81-2IP Ty -S1-2P

13. | hereby certily that the information supplied with this filing dogssiot qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and Urate and that my signature shall have the same Jegal effect as if made under oath; that I am an officer or director
of the carporation or the receiver or trustee epapowere Bxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment_yith a S, Wi other like empowered.
< 2y o - T AN PR A= P R ! -
SIGNATURES <2l R R R i o 11 L2 4”0 305-91Y-336Y

¢ . :
/slc.NAWowpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cat Daytims Phone #

CRZE034 (9/98)



