2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POOQ0O0111487 Secretary of State

1. Entity Name

CONNECT TEL CORP. ' 05-19-2002 90047 048 ***150.00
Principal Place of Busingss Mailing Address

512 SOUTHEAST 10TH AVENUE 512 SOUTHEAST 10TH AVENUE 44L.03049

FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

2. Principal Place of Business 3. Mailing Address ”"“"l m "I” Ill“ |||” IH” Inl’ "m ""’ ”l” |‘II| um 'IIH"I

T2 S . [0 pve | T2 S L0 Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Btate #y & State 4. FEI Nurnber - Applied For
H Lt pFL A et Fe 651059595 o raion:
Zip Lntry Zip uniry " ) 8.75 Additional
3 {33 / 3. Z} ﬁfc/ 3;3*'3/:;"-‘“ j _ R SA Crerllbiiggte:gj_‘.:“ﬁtgs D_§§Jred . O ?ee Hequirsc;t onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA' PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

A4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGRETURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signaturg raquirad whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 Mo Be\\ ’
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!;s
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e +STD O Delete TITLE [ Change - [ Addition
HaME TASHMAN, LISA nave B
STREET ADCRESS | §12 SOUTHEAST 10TH AVENUE STREET ADDRESS =~
CINY-§1-2P FORT LAUDERDALE £L 33312 CITY-ST-2IP
TITLE [ pelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP ‘ CITY-ST-2IP
TITLE o . . Ooeele, en Jammeee o s ——ie <o —=— - == - == [ Change ~ JAcdition:
-y fr T mn i TEIFRT ST AT i s TR e S - '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE 1 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jcrange  [J Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2IP
TITLE [ paete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the nformation supplied with this filing does not gualify for the exernption 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 oalth; that | am an officer or director
of the corporalion or the receiver or tre empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appeavs in Block 11 or Block 12 if

changed, or on an attachment with S ak other _,' gl ;
SIGNATURE: ___ < ETLALINED ~?/o7 f/ §o>- PS5y~ 46588 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| |
May 19, 2002 8:00 am}

T

CR2E034 (9/01)

A



