- | FILED
2003 FOR PROFIT CORPORATION Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 94989 Secretary of State
01-15-2003 90262 023 ***150.00

1. Entity Name

COMMERCIAL TELEPHONE'S, INC.

Principal Place of Business Mailing Address
510 NW 56 ST 8510 NW 56 ST JUUULI4D
MIAMI FL 33166 MIAMI FL 3316€

MR AR

AY OBOLREN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apl. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0245435 Not Applicable
S i B - t Zi - i i . i
ip - | - Country P e PO e g Gttt of Status Desired —— (]S85 Additional_
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FERDIE, AINSLEE R. Streat Address {P.O. Box Number is Not Accaptable)
717 PONCE DE LEQN BLVD.
SUITE 215
CORAL GABLES FL 33134 City FL | ZpCode

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
& Signature. typed or printed name of registered agent and titte If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e . ' FEE.IS. 150080 . S A e o
P i 8. ection Campaigh Financing -
iAfter May 1, 2003 Fes will be $550.00 Trost e Comtiuton. - © T o reh 0?

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ perete TMLE (I Change  [J Addition g
NAME STEWART, JACK NAME =
STREET ADDRESS | 8510 NW 56 ST STREET ADDRESS 3

-5T- -57- [
ory-5T-2p | MIAMI FL CITY- ST-2IP G
THLE D [T Dalete TITLE [ Change £ Acdition x
NAME STEWART, JOHN NAME
STREET ADGRESS | 8510 NW 56 ST STREET ADDRESS
CITY-ST-7IP MIAMI FL oITY-§T-21P
TITLE D [ pelete TMLE [ Change [ Addition
NAME VILCHES, JUAN HAME . L
STREET ADDRESS | 8510 NW-56 ST - STREET ADDRESS . T -
CITY-S7-21P MIAMI FL CITY-ST-ZIP
TITLE [ elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP .
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7iP
TILE O pelete TILE Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report jerue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corparation or the receiver or trustee emipofver execute this repopas required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an i r like empower .

SIGNATURE: SBGE\HII TNRE/SRC =D (130> 35-582-332°

SIGNATURE AND‘I‘\"PED\OH RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




