2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P93000068243 Apr 26, 2001 8:00 am

1. Entity Name

AMTEL COMMUNICATIONS, INC. ecretary of State

04-26-2001 90290 008 ***150.00

Principal Place of Business Mailing Address
3800 NW 79TH AVENUE 3900 NW 79TH AVE
SUITE 411 LTI Q-
MIAMI FL 33166 MIAME FL 33166 3 a b 419
us us
Suite, Apt. #, etc. Suite, ﬂn&rﬁ;— DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Mumber 65-0440402 Applied For
Not Applicable
7 i s
® Country 4ip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOTH, WENDY § Street Address (P.O. Box Number is Mot Acceptabl
1518 SANDPIPER ClRCLE reet ress (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33327
City F” Zip Code
L

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 Flarida.

SIGNATURE
Signatre, typed o printed name of reg'siored agent and 11e if appicab.e. (NOTE. Regiserec Agent §@nare requirec wien einstating) [IATE

9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE 1S $150.00 o . :

Tax fi\in; requirementg and elecls tg do s0. ’ After MIAY 1, 2001 Fes will be $550,00 10. ?ec“"” Campaign Financing $5.00 May Be
= rust Fund Contribution. | Added to Fees

(See criteria on back) (] lake Check Poyable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD [ velete TLE [ Change Mdﬂion

HAME GREENWALD, FRAN NAME

staeer anoress | 3900 NW 79 AVE #411 STRZET ADDRESS

CITY-ST-ZIP MIAMI FL CITY-S1-28P 33/ év L

TITLE [ belete e [ Change [ Addition

NAME MARSE

STREET ADDRESS STREET ADDRESS

CITY-S1-2If CITY-ST- 2P

TILE [ Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-81-2IP GiTy-ST-21P

TITLE [T Detele TITLE [ Change [ Addition

MAME MAME

STREET ADDRESS STREET ACDRESS

CITY-8T-21P CITY-57-2IP

TITLE [Z] Delete TITLE [JChange [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE [ Chanrge [ Addition

MAME MNAKE

STREET ADORESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Flarida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my.ergature shall have the same legal eﬁect as if made under oath: that | am an officer or director
of the corporation or the receivgr or trustee empowered to execule this report # qlired by Chapter 607, Flarida Statules; gnd that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith an address,Awih all other like empowered. #

sienarunz: _ AUAN el /7/ 308 YE-0900
WWD&PWE):%?E%FHCEH OR Dmscﬁn Daytme Phone #

CR2E024 (10/00)




