2001 'UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000116460

1. Entity Namsa

COMTELCO, INC.

Principal Place of Business

2588 SW 27TH AVENUE
MIAMI FL 33133

Mailing Address

2568 SW 27TH AVENUE
MIAMI FL 33133

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90050 050 ***150.00

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
&5~ /06 9334 Not Applicable
Zi Countr Zi t it
P Y P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARCIA, ANTONIO

Street Address (P.Q. Box Number is Not Acceptable)
2588 SW 27TH AVENUE
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
Signalure, lyped or printed name of fegistered agent and tile if appicable, {NOTE: Registered Agent signature required wien reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )

- . i 10. Election Campaign Financin

Tax filing requirement and elects Lo do so After MAY 1, 2001 Fee will be $550.00 e Py "o $5.00 May Be

{Ses criteria on back) 0 Make Check Payable to Department of State TrustFuna Contribution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDIT!HONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D [ Detete TITLE Clchange [ Additin
NAME GARCIA, ANTONIO NAME
STREETADERESS | 2588 SW 27TH AVENUE STREET ADDRESS
CITY-S1-2P MIAMI FL 33133 CITY-ST- 2P
TITLE SD XDE\BTE TITLE 5D [ Change Ingddmon
e ESCOBAR, DIANE N OHLSEN , VIRE/NIA
STREET ADDRESS | 4265 CONASHAUGH LAKE sweerooess /017 Morlh wesh D# .
CTY-ST-ZP MILFORD PA 18337 orv-st-ze | Pel Sowa ,Fe 32728
TITLE PD ﬂﬂelele TTLE Fp _ [ Crange EAddiiicn
NAME ACOSTA, JORGE E NAME OHLSEN; TRINE
STREET ADORESS | 4955 CONASHAUGH LAKE ST AOCFESS | /077 Aorth Wedd PA.
orv-sT-2¢ | MILFORD PA 18337 s | Pellowg, Ft 32725
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TIMLE 17 Detate TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-$T-21F CATY-SE-27
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the sarme legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiverr lustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment

SIGNATURE:

S

th an gddress, with all other like empowared.

Yo/ o/

/ 77444/‘&? Q@:‘?CIJ

ﬁlﬁbfﬂﬁns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Da'e

Dayiirme Fhone #

CR2E(34 {10/00)



