FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT #  PO0000015709 ecretary of State

1. Entity Nams

ZOTEL, INC. ' - 04-22-2002 90132 032 ***150.00
Principal Flace of Business Mailing Address

2210 NW 182 TERRACE 2210 Nw 192 TERRACE

QPA LOCKA FL 33056 OPA LOCKA FL 33056

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. R G- T Ao o L e e o — . .= .DONOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0980890 Not Applicable
" - " ”
Zlp 4| Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
’ " Name
SPIEGEL & ERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed nama of registersd agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
=9=Thigicorporation-is eligible o satishy s langible ™= == srs < HI-FEE-18-6160:00:====:= 70. Eocion Carpaign Financing ss“ﬁ " : B"
Tax filing requirement and elects (¢ do so. X After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution. I Add-ed ‘o F?;s e
(See criteria on back) V Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PSTD ' O Datete TITLE O change  [J Addiion | 5
NAME GILBERT, ALONZO B NAME [
stReeT aboress |2210 NW 192 TERRACE STREET ADDRESS FvOS
civ-stzp |OPA LOCKA FL 33056 CITY-ST-2IP o
TITLE OWN [ pelete TITLE [l Change [ Addition %
NAVE GILBERT, ALONZO B NAME
STREET ADDRESS (2290 NW 192 TERRACE STREET ADDRESS
ar-st-ze |OPA LOCKA FL 33058 CITY-ST-ZIP
TITLE 1 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE O pelete TITLE [I Change [ Addition
NAME . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
Tme~ T 3 oelete MLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP . . CITY-ST-21P
TITLE Ce T . O Delete TITLE [ Change [ Addition
NAME ST : NAME
STREET ADDRESS | .- STREET ADDRESS
CITY-ST-2IP - T, CITY-ST-ZIP

13. | hereby cer'tify_'lhat the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or director
of the corporation or'thé receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment witddress, with all other like empowered.

o

Mo iiAns B Cllek Yo fhp  Sest7s 3565

SIGNATURE:

SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




