FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P93000068243 ecretary of State
1. Entity Name 04-21-2003 90424 018 ***158.75
AMTEL COMMUNICATIONS, INC.
Principal Place of Business Maliling Address
[/

8009 NW 36 ST. Q,-eeee-m—emgogq NMw 36
SUITE 235 Csuirsass Stute 235
MIAMI FL 32166 " MIAM! FL 33186
- C AU
2. Principal Place of Business 3. Mailing Address : ,

Suite, Apt. #, etc. Suite, Apt. #, etc, M CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65-0440402 Not Applicable
Zip e Country. - —~ - .ZiPp e | GO L= = | 5 Centificate of Siatus Desired M Eg-:?ql‘:f:;“"“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOOTH, WENDY § Street Address (P.O. Box Number is Not Acceptable)

1516 SANDPIPER CIRCLE

FT LAUDERDALE FL 33327

City FL | Zip Code

8. The above named enm-y 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 abligations of registered agent.

SIGNATURE :
Signalure, typed or printed name of registered agent and litls if applicable (NOTE: Registered Agent signatura reguired when reinstating) DATE
Aﬁ:l!lidﬁay?‘;’{;('l[?» I:EE\IEI f:esgsgg 00 9. Election Campaign ETnancing $5.00 May Be
Trust Fund Contribution. 0 Added to Feas
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTOF{S . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE PD NDelgle me F»’ngs, d e M /uDI LolTal B fhange [ Addition
NAME GREENWALD, FRAN NAME WMo RoE L . Breen u}a Olc
STREET ACDRESS | 8009 NW 36TH ST STE 235 _ STREET ADDRESS g 00 [f '\j L e c23¢;
CITY-ST-2IP MIAMI FL 33166 CITY-ST-ZIP NA.Laml ).__ 33 [ (p
TiTLE ) O Delete TLE SECLETA ,&/ O Change  §¢8 Adition
NAME g mame Wansy s, &o?‘-
STREET ADDRESS SRS | 1 f o SR dp ! 1recee/
G- STap - - SR il BN~ adiV Aun:EAmz =L 33327
TITLE [.) Delats TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2ip ‘
TITLE [ Delete TITLE ‘ [O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-2IP

12, ! hereby cenify tha‘t tha information supplied with this f|||ncgi; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ( further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empo

SIGNATURE: ___ SYSil; RMJEW //5/03 3057 -OFD

SIGNATURE ANDT\'PED OR PmNTEd'nAMEOF SIGNING OPFICER OR DIRECTOR Fate / Daytima Phone #

Brordcy

nv

CR2E034 (10/02)



