3

200;) uNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G76668 Apr 03, 2000 8:00 am
1. Entity Name
ecretary of State
MIDTOWN TEL COM, INC.
04-03-2000 90139 050 ***150.00
Principal Place of Business Mailing Address
8422 BEDFORD CIR P. 0. BOX 261343
HOUSE TAMPA FL 33685-1343
TAMPA FL 33615 us
us
ST T R AR GA TR R ERRTRRLA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2394805 Not Applicable
Zip Country Zip Country 5. Cerificale of Status Desied [ $8+79 Additional
: - i Fee Required
- 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OHTIZ' ALFONSO Street Address (P.Q. Box Number is Not Acceptable)
8422 BEDFORD LANE
TAMPA FL 33615
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typad or prnted name of registerad agert and ttle if applicable. {NOTE. Registarad Agent signature required when reinstating) DATE
T et e % | attor MAY 32000 Fog il ba gs5000 | 'O ERSIonCompaan Fancing | $5,00 way ge
= ’ N Trust Fund Contribution. O Added to Fees
{See crileria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Delete L [ Change [ Adition
NAME ORTIZ, ALFONSO NAME
sTReeT Auohess | 8422 BEDFORD LANE STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 00000 CITY-ST-2IP
TITLE VT O Delete TILE [0 Change [ Addition
NAME ORTIZ, ROSA C. NAME
staeeT aporess | 8422 BEDFORD LANE STREET ADRESS
CITY-ST-ZIP TAMPA FL CITY-ST-21P
TME T o O helets TTLE ’ ’ T [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE {7 Delate TITLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-ST-2IP
TILE O delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addrpe ‘/q]f other like empowered.

V - R 7 NS I B R . ‘
SIGNATURE: SR e e id 3 TRyt 2. - fRoescvecar 32T~ [ f/3.F 35 38 B4

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

LAY

negn



