| FILED
~.2001 UNIFORM BUSINESS REPORT (UBR) Feb 23, 2001 8:00 am

DOCUMENT # PO0000113605 Secretary of State

1. Entity Name
NOTEL COMMUN]CAT[ONS, INC. I 02-13-2001 90572 005 ***150.00 ;
: \
1 1
Principal Place of Business Mailing Address |
H001 NGRTH FEDERAL HWY, #309 1001 NORTH FEDERAL KWY. #4309 Lvw - ‘
HALLANDALE FL 33009 HALLANDALE FL. 3309 - f
Suilg, Apt. #, ete. ’ Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE .
Cily & State A City & Stale 4. FE| Number Applied For '
) Mot Applicable
Zip Country ! Zip Country " . $8.75 Additional
' 8. Coertificate of Siatus Desired a Fes Required
6. Name and Address of Curmént Reqlstered Agent 7. Name and Address of New Registered Agent
; Name
THRA!'LS' ROBERT . Streot Address (P.O. Box Number fs Not Accepiabla)
1001 NORTH FEDERAL HWY, #309 -
HALLANDALE FL 33009
City FL ] Zip Coda
8. The above named entity submils this statemani for the purpose of changing its registerad office of registerad agent, or both, in the State of Florida.
SIGNATURE :
Signature, YPed of prinied me of regisiarad sgent and e ¥ eppicatse. {NOTE: Rogistored Ageny gignaturs required when reinsiating) DATE
8. This corporation is aligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Eieclion Camaaion Financin
Tax fng recirament and elects to dos0. After MAY 1, 2001 Fes will be $550.00 et e Y 3500 May 3
(Sea criteria on back) g Make Check Payabls to Department of State )
1%. OFFICERS AND DIRECTORS r 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
T D OJ etete TIILE ] ] Qo [JAsion | S ,
N THRALLS, ROBERT _ e ' <
STRECTADORESS | 1001 NORTH FEDERAL HWY, #309 STREET ADDRESS 3
oS |HALLANDAIEFL 33000 . u-ST29 i
g — &
TME . O Delete TITLE [ Change [ Aadition g
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2p ) CTY-5T-2P . .
TIE O Desete TE D chege [ Asdition
NAME NAVE
T STRETADDRESS | - ST - TS - e T = STREET ADDRESS =T T o -
CTY-SY-ZIP ) CITY-S1-28
TnE ' O petete e Clchange [ Addition
RAME NAME
STREET ADURESS STREET ADDAESS
CY-§7- 2P CAY-57-21p
TiE ' O peiese Tme Clchange T Addition
. NAME NAME .
STREET ADORESS . SIREET ADOAESS ,
CTY-S1-2P ) CITY-ST-BP
E ' [ Detete e (1 change {7 addition
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-5T-2F : CiTY-S1-21p
13. I hereby certily Ihat the information supplied with j iling does not qualify for mé exemption stated in Section 119.07(3)Xi), Florida Statutes. | turther cerlity that the information
indicated on this report plamental reportiis fnlf snd accurate and that my signatura shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of ihefraceder or yustepampdivdted to axecute this report as reuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
thanged, of on an attagwneptfwith o5, i al other ike empowered. :
SIGNATURE:




