2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P93000068079 ecretary of State
1. Entity Nam
Wy eme 04-23-2004 90204 034 ***150.00
V-TEL CORPORATION
Principal Place of Business Mailing Address
gensash e 08306
HIALEAH FL 33016 HIALEAH FL 33016 3 M}&B{)"BE?
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1!03)
City & State City & State 4. FEI Number Applied For
65-0453065 Not Applicable
Zp Cauntry 2ip Country 5. Certificate of S$tatus Desired O ?i'ggql‘:?:ci’“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZSBAI;?H%ASEOS A Street Address (P.0O. Box. Number is Not Acceptable) -
SUITE 301
CORAL GABLES FL 33146
City FL Zip Code

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 Flerida. | am famifiar with, and accept
the obligations of registered agant.

SIGNATURE
Signaturg, typed of pninted name ol registered ageni and titia if apphcabte. {NOTE. Regstered Ageni signature required when reinstaiing) DATE
“FILE NOW!!! FEE'IS $15000 © . ° . . .
T 9. Election Cam, i
<7 After May 1, 2004. Fee will be $550.00 - .7 Tt o Camtion 0 T Ao May Be
: Make Check Payable to Florida Department'of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [JChange ] Addition
NAME RIVERQC, RAUL : RAKE
STREET ADDRESS [ 1050 SW 137 CT : STREET ADDRESS
CITY-ST-21P MIAMI FL 33184 CITY-57-20p
TITLE ST 1 Delete TIMLE Jchange [ Addition
NAME RIVERO, ANA M NAME
STREET ADDRESS [ 1050 SW 137 CT STREET ADDRESS
CITY-ST-7P MIAMI FL 33184 CITY-ST-2P
TITLE [ pelete TMLE (I change [ Addition
NAME _ NAME
STREET ADDRESS - STREET AGDRESS
CITY-5T-2IP CITY-ST-2P
TME [ Deiets TMLE O change [ Addition
NAME NANE
STREET ADDRESS | STREET ADDRESS
CiTY-ST- 2P CITY-ST-219
THLE {1 Delete TNk [Jchange ] Additicn
NAME NANE
STREET ADDRESS STREET ADDRESS
CiTy-ST-2p CITY-ST-20P
TITLE {] Delete TITEE [ change [ Additian
NAME NANE
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeigr g wempowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cohess, with all other like empowered.

RaoL A Rivwro fres 4/99[# 305.955-8973

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daylime Phona #




