~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION ks, o e e Apr 28 1997 8:00am

ee7 s s Secretary of State

DOCUMENT # PQ3000021937 (6)
ENHANCED TELECOMMUNICATIONS & TRANSMISSIONS CORP

Principal Place of Business Mailing Addrass I|I|||I|| "I lml um III" II"I ""III"I IIIII "I‘I Ilm lm“m |I|’

P O BOX 1943 P O BOX 1943
STE 5-2050 APT 42
HALLANDALE FL 33008 HALLANDALE FL 33008-1543
us us 3. Date Incorporated or Qualified 3a. Date of Last Heport
2. Prncipal Place of Business 2a. Mailng Address 4. FEl Number Appliad For
21 El P.O‘ p.)O)( lql‘l3 650404535 Not Applicable
Sute, Apl ¥, eto Suite, Apt. #, elc. B ’ ) $8B.75 Additional
27] §. Certificate of Status Desired 0 Fee Required
N City & Stare City & State 6. Etection Campaign Financing $5.00 Mey Bo
23 28] HALLAY DaLE 3 FL Trust Fund Contribution ] Added o Fees
Zip __ Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
2ﬂ [725] m 33 0o 9 a)-l ' Florida Statutes ClYes Oho
| 8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
ENTIN, ALVIN
200 EAST BROWARD BOULEVARD 82| Sueet Address (P.0. Box Number is Not Acceptabia)
SUITE 1210 =
FORT LAUDERDALE FL 33301
84| City FL B5| Zip Code
TA1. Parsuant 10 the provisions of Soctions 607 0502 and 607, 1608, Horida siatutes, ihe above-named corporalion submits this statemant lor The purpose of changing s registered

office or registered agent, or boln, inthe Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | arn familiar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

CR2ED34 (9/96)

SIGNATURE e e e oo e
3 0 of red stered Bgent and litle i applcatds (NOTE: Rogistered Agent sigraturs requirsd when reinstaling) DATE
OFFICE RS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B P D T [ vELETE £ TITLE |:] Crangs L[ Addition
HANE ROSM.ES. LINA 1.2 NAME
sweenaoonss | AV, URDANETA, ED. PROTEXD, OF 43 1.3STREET ADDRESS
trvseor | CARAGAS VE 14 GITY-ST-2P \
T S T OFLETE 20TME [ Change L) Adaition
HAME ROSN_ES' LINA 2.2 NAME
stieer anoness | AV, URDANETA, ED. PROTEXO, OF. 43 2 3 STREET ADDRESS _
v siee L CARACAS VE ) 2. 4CITy-5T- 2P !
it D X DELETE 31 TITLE TREASURER Change [ Addibon
HAME ROSALES, LINA 1.2NAME Ro SALAL, LivA
smeenaonss | 10501 NE $0TH AVE., STE. 205D AISTREETADURESS | A v P RDANETR | D, PROTEXD, 0F 43
ervstor L N. MIAML BEACH FL 14 CITY-SI-2IP CAttnont, V€
T [.J DELETE PRRI: _ T Crange™ [ Addition
HAMI 4 ZNAME _
STHEE] ATIDRESS 4.3STREET ADDRESS
Gy S 44 CITY-5T-2IP
e T [J otLete SITME ' D Change LT Addition
HAME ' 5 7 NAME
STHEEF AJDRESS 53 STREET ADDRESS
CIrY -4 5.4 CITY-5T1-2IP ‘
e a . T [T oeLETE 6.1TITLE : L] change  [LJ Adaition
HAME £.2 NAME '
SIREET ATIRESS 6.3 STREET ADDRESS
OIS0 B4 CITY-ST- 2P
14, 1 du hereby certity that the information suppbed with this fiing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
Lantan officer of director of the corporation or 1he receiver or trustee empowerad to executa this report as required by Chapter 807, Florida Statites; and that my name
approars i Block 12 or Bleck 13 i changed, or on an attachment with an address, ) .

SIGNATURE: e el R 042 [a1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytimo Phono ¥




