2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F96000006709

1. Entity Name

SUN TEL NORTH AMERICA, INC.

Principal Place of Business

3483 PALM CITY SCHOOL AVE
PALM CITY FL 34990

Mailing Address

C/0 CRESCENT PUBLIC CCMMUNICATION ING
6 NEVADA DRIVE
LAKE SUCCESS NY 11042-1114

2. Pnnmpal Place of Business

3. Mailing Address C’D (_re_)‘(,en-}‘ 72 Iefhm

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90032 050 ***150.00

M

Nevado Deive (ampa
Suite, Apt. #, etc. Suite, : 1. #, fetc DO NOT WRITE iN THIS SPACE
ld ng C Bui lqu C.
Clty & Stat City & State 4, FEI Number Applied For
Q Ke SUCCES 5, A/Y L Q Kp Su (,(,e 55 M Y 99-3432967 Mot Applicable
Zip Country Country " . 8.75 Additional
[ 042 U S A “ 0 Yo US A 5. Centificate of Status Desired O gee Hequirec;“ona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERICAN NETWORK EXCHANGE, INC.

100 W. LUCERNE CIRCLE, #100
ORLANDO FL 32801

" United CorPard't; Services, Ine.

Slreetéz:%ress (PO

A Pade land Boulevard

Sucite 509’

“ Uigm!

FL

Zip Code
3

3156

8. The above named entity submits this statemeni for the purpose

Juchoad b Baan - Ve

SIGNATURE

c@hangmg

|t§ registered office or reglstered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tile it applicable.

{NOTE. Registered Agent signature raquired when reinstating)

&/00

DATE

9. This corporation is eligible to salisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) ﬁ

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE S gDe\ete TLE Change [ Addition | &
NavE BRANDNER, RENEE A NaME 5c,l«.ur. Brad luaé Ldne, O X )
sTRET ADDRESS | § NEVADA DRIVE streer aporess |G A eva Jﬁ- 9 §
onv-s1-2¢ | LAKE SUCCESS NY 11042 ci-st-2p LuQ Suecess , MY 11oHd 5
TITLE P ¥Dg|gte TmE P RChange 3 addition | O
wse | BLUMENFELD, HAROLD M . we ISealice, A V'*"‘O*‘Q_ idny

staeer aoorss | 3483 PALM CITY SCHOOL AVE swerroness [ 7 eUgrdo- DOV 6

orv-s-2P | PALM CITY FL 34990 o5t |Lake Success, VY 1/ 0‘1‘ 2

e 1 Delete e v O Change  [X] Addiion

NAME NAME SfarK j-DhV\ i Q

STREET ADCRESS seera0oess | fp Novada Drive, \d,Vh%

CITY-ST-2P ovstp | Lo Ko Swnecess, N Y o4

e O Defete T D £ Ghange ddition
NAME NAME Macal wso, Cb\-@d es w

STAEET ADDRESS STREETADDRESS [ & AJ gy ada. Drive ( B lJ/ﬂ

CITY-$7-21P CITY-ST-2IP LO\[Q, S Cess N l( 1t o ._4 J‘

TITLE [ pelete TITLE O change [ Addiion |
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-2Ip CITY-ST-ZIP

TIME [ pelate TITLE (JChange [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

Cr1y-§7-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true a
report as required by Chapter 607, Florida Staty;

of the corpgoration or the receiver or trustee empower
h

changed, or on an attachment with

SIGNATURE:

Lo M. Seali

apd that my name appears in Black 11 or Block 12 if

Peesico=

1L ;&//e/m: (s18) 326-AS5H0

SIGNATURE AND TYPED OHP NTED NAME OF SIGNING OFFICER OR DIRECTO“

Dats Daytime Phona #




