SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899 FILED 5
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT GUE TO REINSTATE: $750). f

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 2 0, 1999 8:00 am
AL FEPORT Katherine Warrs ecretary of State

DIVISION OF CORPORATIONS

) Secretary of State
/ 09-20-1999 90007 007 ***550.00

1999
DOCYMENT # 124040 1/
EXINTEL, INC.

- REH MR AR

e

Principal Place of Business Mailing. Address
8213 NW 30TH TERRACE 8213 NW 30TH TERRACE
MIAMI FL 33122 MIAMI FI. 33122
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/17/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For '
1] 11115 SwW 70 Ave ) 175 S W TDAve | 650149875 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, ete. 5. Certificate of Status Desired D $8.75 Additional :
’Zl ?71 Fee Required :
City & State . City & State 6. Election Campaign Financin 5.00 May Be :
El M fam i FL m ;- a m [‘ F{ - Trust Fund Contribution ? I:] $Added to FZes H
Zip Country Zip Country 8. This corporation owes the curent year :
24 33’56 25 96\6{6’— 29 33 '5 é 30 &de. . lntangi;IF:Persona! Property. ! Cves [no ’
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 4
81| Name
JENSEN, ROBERT W. : .
4675 PONCE DE LEON BLVD, SU'TE 05 82| Street Address {P.Q. Box Number is Not Acceptable) (
CORAL GABLES FL 33146 33 I
84| City 85| Zip Code 3
FL l
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered | l ;
office or registered agant, or both, in the State of Florida--Such-change was'autharized by the corporation’s board of directors: | hereby accept the'appolntment’as registered A
agent. | am famitiar with, and accept the obligations of, section 607.0505, Florida Statutes. I%
SIGNATURE E
Signature, typed or printed name of registerad agent and Ltk if applicable. (NOTE: Registared Agent signature required when reinstaiing) DATE — kA
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _8;_ -’"ﬁ
TME v [JoeLere L1 TME [J change L) Addiion |
NAME GUINAND, ALBERTO 1.2 NAME §
strectaporess | 11175 SW 70TH AVE 1,3 STREET ADDRESS it}
CITY-ST-ZIP MlAM' FI. 33156 ' 4 14 CITYST-ZIP g
Tme ST (A oeLETe 211IME [J change [ adaition
NAME MATTOX, TERESA C. 22 NAME
streeranpress | 9130 SW 123 AVE CT 2.3 STREET ADDRESS ==
SITY.ST2ZP MIAMI FL 33186 24 CTYSTZP — .
TITLE DV [ oerete 31THLE [ change L1 Addiion -
NAME GUTIERREZ, ALEJANDRO E. 32 NAME
streeTanoress | 11303 NW 50 TERRACE 3.3 STREET ADDRESS —
CITY.ST.ZIP MIAMI FL 33178 3.4 CITY-ST-ZIP _
TITLE P | loeeme 41TITLE ] Change {1 Addtion —
NAME GONZALEZ, TEOFILO L. 42 NAME
streetanress | 11175 S.W. 70 AVE ¢4 STREET ADDRESS -
CTY.ST-ZIP MIAMI FL 33156 $4CITYVST-2IP =
Ting ST . { JoeLeTe SATITLE Treasurer & SeceTARY [ change ‘%diﬁun
NAVE MARA E. (UL V\Ckl'\d 5.2 NAME H AGA €. GUI NAND =-
STREET ADDRESS 5.3 STREET ADDRESS WS SW 70 A\.l, Miawmi 'FL 23 \5é . =
CITY-58T-ZIP 5.4 CITY-ST-ZIP =:
Tme [ Joeem 8.1TITLE {1 change [ ] addion -
NAME 6.2 NAME o
STREET ADDRESS 6.3 STREET ADDRESS o
CITY-ST-ZIP . £.4 CITY-5T-ZIP =

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or@ypplemental agnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
1E

an officer or director of the corpory or the recélver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if chg ent with an address.
X REWGSKIED. Goneaez /1 ]39  305-597-1A83

o T - Ay Y. W, p— I i {——— e,

ged)

SIGNATURE:




