FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

B
<

. CR2E034 (10/02)

. N
DOCUMENT #  P02000128180 Vii i Secrefary of State
1. Entity Name B ) -05- )
COMMPTEL, INC.
Principal Place of Business Mailing Address
13281 SW 102ND TERRACE 13291 SW 102ND TERRACE
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place pf Business 3. Mailing Address ‘ﬁ( ||||”|I’ m Il"l “m "m "m ||m m"”m ‘IIIH‘"’ ||“| “l”“l
255 MLE. 596, SE. 955 pE 597 3
Suite, Apt. #, etc. ' ' Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number X]Applied For
fiavr ., FL /Y Not Applicable
Zip v Country Zip /| Caqniry " . $8.75 additional
3 3, 3 7 ]: ﬂn £ 3 3 !3 7 HD 6. 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a———— - e e LT e e = - N - Name - - - -
BREVIL, ANDRE Street Address (P.O. Box Number is Not Acceplabls)
13291 SW 102ND TERRACE
MIAMI FL 33186 -
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Regislered Agent signature required when reinstating) DATE
‘ -“;“E N?‘g;é!s ';EE ",C:'I?: 50502 00 9. Election Campaign Financing $5.00 May Be
- Afier May 1, ee will be $550. Trust Fund Contribution. [ Added to Fees
Make (;.:heck Payable to Florida Department of State
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TITLE T/D Clchange  (RRddition
wnt  |BREVIL, ANDRE e fedy Viewx-Breee
sTreer A00RESS | 13291 SW102ND TERRACE SREETADDRESS | 2 s AV E. 54k §F
cmy-sT-P  IMIAMI FL 33186 CITY-57-21P Hiad: . FL. 33137
TILE 1 Delete TIHLE P /b / [ change [ Addition
NAME NAME Prerre Souriar
STREET ADDRESS STREET ACORESS | "8 A 177 e sf.
CITY-S¥-2IP CiY-§T-2IP A1LAM] IDL 2 3,6,
J ———
me I Delete Tme & _ .0 T ea——mim== - [OChige D Additon
I e NAME Lubdvic LATNTANT
STREET ADDRESS sreeTanoress | 13S0 sw 127 kT
CITY-ST- 2P CITY-ST-2IP fl1 'L FL. 33]%’6
TILE (] Detere TITLE Y i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-s1-2IP
TITLE O pelete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gg address, with all other like empowered. "
A i 2
SIGNATURE: AV ZUeRE BRZCH )R 4-B-032  36549-6262

SYENSFURE AND TYPED OR PRINTED NAMEDF SIGHERS OPTICER OR PIRECTOR Date Daytime Phong #



