, FILED
.~ FILE NOW: FILING FEE AFTER MAY 118 $550.00
[ PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 7 8 O O am

ORPORATION e andra B. Mortham
ANRUAL REPORT b Mo Secretary of State

ON OF CORPORATIONS
i 1997 DIVISION OF CORPORATIO

DOCUMENT # P@4000030511 (7)

1. Corparalion Name

o4

DINTEL COMMUNICATIONS, INC. ‘
1226 CORDOVA ST 1226 CORDOVA ST
CORAL GABLES FL 33134 CORAL GABLES FL 83134-2457
us us
3, Date incorporatad of Qualified 3a. Date of Last Repont
- 04/20/1994
. pal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
> 26] 650490565 [Not Apglicable
Suite, ApL #, ek Suite, Apt. #, etc » . $u‘75 Additional
B—ZI ;ﬂ §. Cenificate of Status Desired O Feo Required
| Gy & Sae City & State 6. Elsction Campalgn Financing $5.00 May Bo
2;] . ;El Trust Fund Contribution Added to Faes
2 Counlry Zip Country 8. This corporation has fiability for intangible tax under 5. 198 032,
[24] 26) 20] 30] Florida Statules Cves [Ne
. g. Name and Address of Current Ragistered Agent 10. Name and Atidress of New Ragisiered Agent
MARTINEZ, OLIVER H . 81| Name
710 NE 28TH AVENEV B2| Siree! Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33125
83
84| City Zip Code

FL |*

| 94, Pursuant te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
affice ar regisiered agent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen| | am farubar wilh, and accept the cbligations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ . et .
Sigrvtare Yyped o pinted name of regrstiied Agent and titke Il appicabls, (NOTE: Flogisiared Agenl signalure required whin réinstating) DATE
N—‘E. - o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PD [ 7 DELETE 11TTE [ Change 1] Addition
HAMY WH.UFOHD. ROBERT R 1.2 NAME
streer aporess | 1226 CORDOVA STREET 1.3 STREET ADDRESS
CITY ST 2 CORAL GABLES FL 14 CITY-51-29
e TOV [T oELeie 2.1 TME [JChangs L. Addition
HAME WILLIFORD, ELENA M 22 NAME
st anress | 1226 CORDOVA STREET 2.3 STREET ADIFESS
Cliy-§1- 7w CORAL GABLES FL 2 AGITV-5T-21
N 5D I Decere 81 1MLE [T Charge 1] Addiion
HAME GONZALEZ, SILVIA 3.2 NAME
sreer aconess | 3553 S.W 25TH 8T, 33 STREET ADDRESS
orv-si-ze | MIAMIFL 44, CITY-§1- 2P
e T I TeiETe JREEY: [ Change L] Aadiion
KAME 4.2 HAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiY-ST- 28 44TV ST- 7P
TILE T DELETE 5.1 TITLE [T Crange ] Adaition
NAME 5.2 NAME
SIRTE) ADDRESS 53 STREET ADDRESS
Ty 81 2 54 CITY-51-21
TIILE TJ oecere 61 1ILE T[T change ] Addition
NAME £.2 NAME
STRETT ADDHESS 6.3 STREET ADDRESS
| ary-size ) B4 GiTY-57-TIP
14, 1 do hereby cerddy thal the information supphed with this filing does not qualify for the exemptlion slated In Section 118.07(3)(1), Florida Statutes. | further certify that the

information indicaled on this annual report or supplementglennug! reporl is tfrue and accurate and that my signature shall have the same lepgal effect as if made under ceth; that
1 am an officer or direcior of the corporaton gp4be recej lea empowered to execuls this report as required by Chaptar 607, Florida Statutes; and tha! my name

appears in Block 12 or Block 13 # changag with an address.
SIGNATURE: _ 7 L V7> 595 oysH6S
OF BKINING OFFICER OR DIRECTOR / / Date Daytirne Phone &

o1e1458

" BIGNATURE ANT TYPED OR/PENTED NA




