2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0677

1. Entity Name

MIOTEL CORPORATION

Principal Place of Business

- PARK RVE
NY 10167

Mailing Address

245 PARK AVE
NY NY 10167-0002
us

2 Pri-ncipa! Place of Business

3. Mailing Address

" Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90021 047 ***150.00

LUUJJIUUS

MWD DA

DO NOT WRITE IN THIS SPACE

KW

City & State City & State 4, FEI Number Appliéd For
58 18567m Not Applicable
- i —
zp Country P Country 5. Certificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - — e g Name e TR e 2 e BT AT T

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed) name of registerad agen and tile if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be

Tax filing requirerment and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back)

a

Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS TZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE D O pelete TITLE B Change (] Addition | &
NAME COHEN, BENJAMIN NAME 2
smaeeT noeess | 2 OVERHILL RD., STE. 420 STREET ADDRESS | 2. &f €~ PARK AV T §
on-sT-2p | GCARSDALE NY 10583 CITY-ST-21P ANy . vy iole7 u
TILE PD O pelete TILE i’ e (¥ change [ Addition 5
NAME LEHODEY, JOHN NAME

sTreeT anoress | 2 QVERMILL RD., STE. 420 STREETAODRESS | *2 & & PA T Av L

CITY-ST-2IP SCARSDALE NY 10583 CITY-ST-2P NL’ . N Yy TR XA 7

TILE D 1 Celete TINE 4 ! - (X change [ Additien
HAME HELD, JEFFREY NAME

STREET ADDRESS [ 2 OVDERH[U_ RD__SS]'E_ 420 cerroness |3 © 2 RockZABleen Pl-424

onv-sT-2¢ | SCARSDALE NY 10583 CITY-5T-2IP Ny L MYy /O 1]~

TITLE VPFT 3 Delate TITLE ' i [ Change [ Addition
NAME BERRY, DANIEL E NAME

STREET ADDRESS | 245 PARK AVE STREET ADDRESS

omv-sT-2P | NY NY 10167 CITY-ST-ZIP

TITLE 1 Delete TITLE ] change [ Additicn
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-57-2IP

TITLE 7 Delete TLE [} change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplementa
of the corporation or the receiver o
changed, or on an attachmenisfith an ad

il

fusiee emppowered to execy

5
(RS

AN

this repog as requ‘izd by Chapter 807, Florid

=
vicE #resinT T3 23/00

gport is true and accurate and that my signature shall have the same legal effect as if made under oath:; thai | am an officer or director
tutes; and that my name appears in Bl?k 11 or Bl

k12 if
212

699-$956

SIGNATURE:

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ER DIRECTOR

Date

Daytime Phong #




