2001 UNIFORM BUSINESS REPORT (UBR) [E FILED
DOCUMENT # M23037 Feb 20, 2001 8:00 am
1. Enity Nrre Secretary of State

COMTEL INTERNATIONAL CO., INC. . 02-20-2001 90085 050 ***150.00
Principal Place of Business Mailing Address
G/O ALVARO ANON C/Q ALVARQ ANON ,
2311 SW. 27 TERR. 2311 SW. 27 TERR. ' AL &
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address ”II"NHI""' | || || " II m I,I “ ”"lm”m”"’

Suite, Apt, #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber 650043873 Applied For
Nat Applicable

Zi Count Zi i
P ountry P Country 5. Certificate of Status Desired [ DB-1D Additional
Fee Fequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— - ] -

~ANON, ALVARO
2311 SW. 27 TERR.

Street Address {P.0. Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

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 or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturé required when reinstating) DATE
B orting e sees ot % | tr MAY 1,200t Feg i bo SaB000 | ' EecenCarpagnFinancing | $5.00 oy bo
o ' ! ; ' Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 0 Detete TME [Jchangs [ Addition
NAME ANON, ALVARO HAME
streeT AnoRess | 2311 S.W. 27 TERR. STHEET ALCRESS
CITY-ST-7IP MIAMI FL CITY-ST-2IP
THILE VP 3 oetete TITLE [ change [ Addition
HAME ANON, GEORGINA HAME
STREET ADDRESS | 2311 S.W. 27TH TERR. STREET ADDAESS
GITY-ST-2IP MIAMI FL CITY-S1-2IP
ME. T. . ) Cloeete  f e [l change [ Addition
NAME ANON, SANDRA -~ i B : NAME : : N
sTREEV ADDRESS | 2311 S.W. 27TH TERR. STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-§1-21P
TITLE 1 Detete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ Delete TME [Jchange  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE (3 celete” - me ;- Clchange [ Addition
NAME ROV T
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

thighiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ed to execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 ar Block 12 if

13. | hereby certity that the information supplied wj
indicated on this report or supplemental reporfjis tr
of the corporation or the receiver or trustee e
changed, or on an atiachment with an addre:

SIGNATURE:

Il other like empowered.
2rafor  [ws) £58-40)
l f Date K /Daytime Phione #

SIGNATURE AND Wn NAME OF SIGNING OFFICER OR DIRECTCA

A

01577_

CR2E034 (10/00)



