g

2060 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Xentel, Inc.

DOCUMENT # wag60000 14U

Principal Place ¢f Business Malling Addrass
900 SE 3rd Avenue, Suite #201
Ft. Lauderdale, Florida 33316

2. Principal Place of Business 3. Maillng Address

- FILED
Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90461 014 ***550.00

t DO0G3237Y

|
|
%

{See criteria on back)

1. OFFICERS AND DIRECTORS

Suite, Apt. #, stc. Suite, Apt. #, stc. ‘T DO NOT WRITE IN THIS SPACE
|
Gty & State City & State 4, FE| Number § . Applied Far
t Not Applicable
Zi Gount 2 Count f
P i i i 5. Certificate of Status Deslred O file‘::““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . Name [
Corporatlon Service Company )
1201 Hayes Street Street Address (P.O. Box Nurnber is Not Acceptabls)
Tallahassee, Florida 32301 ;
|
City l FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registared office or ragistered agent, or bath, In the State of F!l;arida.
|
SIGNATURE :
Sighature, typad or primed name of registered agem and titte it applicabile {NOTE: Registered Agen! signature requirad when reinstating) I DATE
|
9, This corporation is eligible to satisfy its Intangibte 10. Eloction Campalgn Financin
Tax flling raquirement and alacts ta do so. paign Financing O ff;gﬂ:‘:::“

Trust Fund Contribution.

ADDITIONS/CHANGES TO QFFICERS AND CARECTORS IN 11

CR2E034 (9/99)

12,
TME CFO Moslets Tme CFO t' [Jchange [ Jaddition
J"“”E Michael Platz NAME Cameron Strong
STHEET ADDRESH . DR . i
ore.anze |10 Kodiak Crescent sreeraooness| 10 Kodiak Crescent
Torente Ontario—M3J3CS5 Taronto i AL
p ;
i President [Costets TITLE ’ [Jchenge [_Jadattion
NAME NAME \
STREET ADDRESS Joseph E. Gehl, President [sTREET ADDRESS E
arvst.ze | 900 SE 3rd Avenue, #201 STy ST ‘
Frotrmterdoie,FPlortda—33316 Z
TITLE : 71 Delete TiTLE i [[Jchange  Jadution
NAME NAME '
. I
STRAEET ADDRESS| LSTREETADDHESS a
CITY . ST-ZP ciry . sT- 2P
|
TmE [(Joetete TIME 1 [TJehange [ Jasdition
NAME NAME !
STREET ADDRESS| 1STREET ADDRESS !
CITY- §7- 2P CITY - §T- 2P !
mE [Costets TmLE i [Jcnenge [ Jacdiion
NAME HAME ;
|STREET ADDRESS STAEET ADDRESS !
CTY- S7-2P CITY - §T- 2P ;
! .
TME []Dalata TITLE 'l DChange DAddltlon
NAME NAME |
|
STAEET ADDAESS REET ADDRESS
CITY - 8T- ZIP CITY - 5T- 2P X

or supplementai report Is true and acg
empowerad to executa thig report a3
empowsered,

SIGNATURE:

te and that my si
guired by Chapter 607, Florida

atutes; and,

t my name appears in Biock 11 or Block 12 if changed, or on an attachment with an address, with all other like

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | turther certify that the information indicated on this report
ature shall have the same legal effect as if made under cath; that | am an officer or directar of tha corporation or the receiver or trustes

b

6/29/00  (954) 522-5200

SIGHATURE #ND TYF?‘ OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Daytima Phone #

D?ts

l



