2001 UNIFORM BUSINESS REPORT (UBR) . NTLEI

1. Eolily Name
Xentel, Inc.
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Principat Piace of Business . Maliing Address

900 SE 3rd Ave Suite #201
Ft. Lauderdale, FL 33316

0072327

/ 07- 03 024 ***550.00
A LR AM1l: 23

2. Principal Place of Business 3. Mailing Address

900 SE 3rd Ave 900 SE 3rd Ave

Suite, Apt, #, etc. . Suite, Apt. ¥, etc. . " DO NOT WRITE IN THES SPACE
wite #201 Suite #201

City & State City & State 4. FEI Numper Appliegd For

FT. Lauderdale, FL Ft. Lauderdale,¥L 65-089-6267 Not Applicabie
Zip Gountry Zip Country N L $8.75 Additional _

33316 Broward 33316 Broward 8. Cerificais of Status Desired [ 2ol ired
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Namea
A 2z e ——— i m T CN P S SN G’JDSE'Dh-E“GEh'l'. - I - ———

Joseph E Gehl

Street Address {P.O. Box Number is Not Acceplable)

900 SE 3rd Ave, Suite #201
Ft. Lauderdale , FL 33316

9007SE 3rd Ave, Suite #201

City 4 Zip Code
Ft. Lauderdale. FL | 43%16
8. The above Wls this Wlpose of changing its regislered office or registered agent, or both, in the State of Florida.
ESIGNATURE f :
s.qyﬁm. |7&m prinied nama }(ag‘mm agent anc e it applcable (NOTE: Rogestered Agen: eignaiure roqdl:auumml&nm‘llnu) DATE
. This corporation i ligible (o satisly s Iniangile | - - FILE NOWII! FEE'IS $150:00° =" | Campaian Financin
Tax filing requirement and elects to do so. - After:MAY 1,200¢. Foe wilt be $550.00" ‘ ’ Tr::: ‘:’):nd énopnal:igbu tig:fncl g ﬁ%;%?ohégfe
(See criteria an back) 0O | Make Chack Payable to Department of. State
11, QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me President O Deleis TILE (Jchangs [ Addilion
HAME Joseph E Gehl . NAME
STREET ADDRESS 900 SE 3rd Ave, Suite #201 STREET ALDRESS
oTY-51-2p Ft. Lauderdale, FL 33316 GITY-S1-2P
me ) [ petere TnE [ Change {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-$1- 1P CAY-S1- 1P
TME . ‘03 celete e Clcrange [ Addition
NAME N L NAME
"I STREET ADDRESS ™[~ —=emm =~ -- - STREETADDRESS [— - - - - : . - e -
CITY-ST-2IP cIry-sT-ap ]
FE e Dkt~ - femme o [l o e -] Change _ [J Addition.
HAME h NAME
STREET ADDAESS STREET ADDRESS
CITY-S51-2 ciny-st-ap - LE
TnE ' [ Delete. ) TILE ~ ‘ (O Change ] Addition
STREET ADDRESS STREET AODRESS ® }/
CITY-S1-29 CTY-ST-2P _ .
TILE O tresets mEe : " [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CitY-ST-2P e . . CITY-ST-2IP

13. i hereby certitlz_
indicatad on this report or supplemental report is trug ani
of the corporation or the rece;

an address, with all ofhey fike, el ered.

changed, or on an artach

SIGNATURE:

hat the information sepplied with this fil‘mg does not qualify for the exemplion stated in Section 119.67(3)(i). Florida Statutes. | furthsr certily that tha information
acclrate and that my signature shall have the same legal effect as if made under oath; thal 1 am an officer or director
F trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 If

AruneAND TYPED OR nfn NAME OF 310MW0 OFFIGER Ot DIRECTOR

Caybme Phona #

4/?4,/7/ (954) 522-5200

CR2E034 (11/00)

— . =TT



