FILED !
Apr 30, 2001 8:00 am °
ecretary of State

04-30-2001 30411 010 ***150.00

| o
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000049723

1. Entity Name

ARTEL COMMUNICATIONS, INC.

Mailing Address

7701 TIMBERLIN PARC BLVD.
SUITE 1326
JACKSONVILLE FL 32256

o 1
Principal Place of Business

|
7701 TIMBERLIN PARC BLVD.
SUNE 1326
JACKSONVILLE FL 32256

T

DO NOT WRITE IN THIS SPACE

L

3. Mailing Address -
jo13l-if San  [fose

Suite, Apt, #, elc.

2. Prirll,:i‘pal Place of Bu?iness
10/3i<14  San J=c

Suite, Apt. #, etc.

6\ VA (’)\w(-

City & State N - City & State . . 4. FEI Number . Applied For
O-C(, $¢/Lv:[/¢ N ("L{,'{.‘Xﬁ_ {'J’a_(/_’qiévwl //C_/ F(,O le‘f 59- 36¢Ié§‘i7 Not Applicable
‘ i%) ercsbi _‘jf - &f{‘t.rh,:_ e - 323..2 SIT . -Czjzl%, A .. - =~ -1 5. Cerificate of Stalus Desired ——-[2]- M?g;g?&&:ﬁ;ﬁonal e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
??;‘?%NTBZSSU: PARC BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 1326
JACKSONVILLE FL 32256 _ . _
City [P FL Zin Code

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

%/ A‘(cwq H. qu’qf (B-‘fdx‘-"’) q /21/0[

Signafliredtyped or printed name pPfegisterad agent and tille if applicabla [NOTE: Ragistered Agent signature required when refstating) DATE
|

8. The above named efn'

Ny

L = v

SIGNATURE

FILE NOW!!! FEE IS $150.00
Atier MAY 1, 2001 Fee will be $550.00

|
9. This corporation is eligible to satisfy its Intangible

: [ 10. Election Campaign Financing
Tax filing requirement and &lects to do so.

Trust Fund Contribution.

$5. 00 May Be
Added to Fees

(See criterla on back) i Make Check Payable to Department of State
1 - .
1. J QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D i [ Delete e (3 crange () Additon | S
HAME RAFAT, AZAD H NAKE e
STREET ADDRESS | 7701 TIMBERLIN PARC BLVD. SUITE 1326 STREET ADORESS . 3
crv-s1-27_ | JACKSONVILLE FL 32256 cirv-sT-2P @
TITLE Yice! Preside~t o rekiens O poet e , [ Change [ Additien | T
NAME | Madmmond Y- Cafat NAME
ST ADDRESS | 5395 Darbpn We SREETADDRESS | . T, N .
onestze < adisane e, FL™ 372287 - oy-stze
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
L 3 Delete e _ [ Change [ Addition
NAME NAME i,
STREET ADDRESS , STREET ADDRESS s
CITY-ST-2P { CITY-ST-2ZP
TITLE O3 Delete TITLE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TIMLE [ oelete TILE [JChange [ Addition
NAME |l NAME -
STREET ADDRESS y STREET ADDRESS “
LITY-ST-21P I cIry-st-2P
13. I hereby cerlify thfal the information supplied with this filing does not quality 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 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on a{n attachment wi ress, with all'other like empowered.
SIGNATURE: ,ZZu/ // Azzwf // ﬁm%f 4 /2i /0l (qoq!%’a—- 355'](
SIGNATURE ApD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A
|




