2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Narmo Jan 19,2000 8:00 am
COMMERCIAL TELEPHONE'S, INC. Secretary of State
01-19-2000 90270 041 ***150.00
Principal Place cf Business Mailing Address
8510 NW 56 ST 8510 NW 56 ST
MIAMI FL 33166 MIAMI FL 33166-3329
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-0245435 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired (] $8'75 A_dditional
Fee Required
emerer s _B,_Name angd Address of Current. Registered Agent - 7. Name gnd Address of New Registered Agent. -
Name
FEHDIE- AINSLEE R. Street Address (P.O. Box Numnber is Not Acceptable)
717 PONCE DE LEON BLVD.
SUITE 215
CORAL GABLES FL 33134 & FL (e
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
Signalure, typad or printed name of registered agent and title if appiicabla_ {NOTE: Registered Agent signature requirac when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 Electi o Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. T{E;Igzn%aén;atl?bnuti:: neing O Egj-e(zj(?ohgaezsse
{See critetia cn back] O Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE [ Change  [J Addition
HAME STEWART, JACK NAME
STREETADDRESS ( 8510 NW 56 ST STREET ADDRESS
LTy -51- 70 WIAM FL GITY-8T-71P
TILE D [ Delets TILE - [change  [J Addition
NAME STEWART, JOHN NAME
STREET ADDRESS | 8510 NW 56 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL ) CITY-ST-2IP
me. - b T° 7 7T ’ T Ooete THLE ’ O crange [ huditien
NAME VILCHES, JUAN NAME
STREETADSRESS | 8510 NW 58 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
TILE . [0 Delete TiTLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE [ Celets TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LT -51-7iP oITY- ST-28

13. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required bf Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all §her i

[ aNE N
N\
s by

. Vice President i/13/00
SIGNATURE: _ SICNATURE fee Presiden s

SIGNATURE AND TYRED GR PRINTED NAW MNGGFFICER OR DIRECTCR ] Date Daytumie Phone #

CR2E034 9/35)



