FIl.LE NOW: FILING FEE AFTER MAY 18T I5 $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPFRTMENT OF STATE
Katherine Harris
Secret.ary of Siate
DIVISION OF CORPORATIONS

1. Corporation Name

AMTEL COMMUNICATIONS, INC.

DOCUMENT # Pg3000068243

Principal P.ace of Business

3900 NW 74TH AVENUE

Mailing Address
3900 NW 79TH AVE

—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90022 007 ***150.00

KRR A M

SUITE 411 SUITE 41
MIAMI FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualifed
09/30/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
PE
[21] 26] 65-0:440402 Not Appicable
Suite, Aot #, etc. Suite, Apt. #, etc. . it
El . ;I P 5. Certifc tte of Status Desired O $8F;f:q;ﬁ|rt::’nal
City & State City & State 6. Election Campaign Financing O $5.00 tay Be
E E\ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;] [a ;I 30 Persor al Property Tax. O ves {TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOOTH, WENDY §
™" DOCKSIDE CIRCLE 82| Street Acdress (P.O. Box Number is Not Acceptable}
FT LAUDERDALE FL 33327 3
84| City FL ‘ssl Zip Cde

11. Pursuent to the provisions of Suctions 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose 3f changing its ragistered
office or registered agent, or boih, in the State cf Florida. Such change was autherized by the corporztion’s board of directors. | hereby accept the appcintment as reg stered
agent. | am familiar with, and ac cept the obligatons of, Section 807.0505, Florida Statutes.

SIGNATURE U
Signature, typed or printed na ne of regislered agen! and tille if apphcable. (NOT Z. Registared Agent signatura req. wed whan remstating) DATE
12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12
TLE PD [] DELETE 1.4 TITLE [JChange [ Addition
NAME GREENWALD, FRAN 1.2 NAME
streeTAporess| 3900 NW 79 AVE #411 1.3 STREET ADDRESS
CITY-ST-2IP MlAM] FL 14 CATY-ST-ZIP
THLE [1 OELETE 21TIME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-ZIP 3 4CITY-§T-2P
TLE T DELETE 3.1 TILE ClcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 GITY-§T-7IP
TITLE [] DELETE 41TME Change (] Addition
NAME 4.2 NAME
STREET AGDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME e "] DELETE 51TiTLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TIME [0 DELETE 6.1 TITLE [JcChange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ b3 STREET ADDRESS
CITY-ST-ZIP 64 CATY-ST-ZP

14. | hereb ,'_cenifylihat the information supplied with this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cerify that the iniormation
indicat:d on this annual report <r supplemental .annual report is true and acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that 1 am an
officer or director of the corpora ion or the receiver or trustee empowered o execute this report as rec uired by Ch7r 607, Florida Statutes; and that my name appe:irs in

Block 12 or Block 13 if changed, or on an attach
SIGNATURE: gzu‘"’“/ C

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGEH OR DIR

t with an address, with all gther like empowered.

32/9

&/

Daytime Phone #

0242481

CR2EQ34 (11/98)




