2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9400003051 1 FILED
1. Entity N
iy Neme Mar 29, 2000 8:00 am
DINTEL COMMUNICATIONS, INC. S ecretary of State
03-29-2000 90062 044 ***150.00
Principal Place cf Business Mailing Address
1226 CORDOVA ST 1226 CORDOVA ST
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2457
oo s o
T S AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0490565 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 fi‘ﬁﬂﬂ”“”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

€2, QUYER ELENA M- Willl FORY
710 NELETH AVENEU ST CO PV A

MIAMIE FL 33425
LA GAELES FL | 2272

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

/i FUVAH- Wil (FD 3[04 oD

SIGNATURE
Signature. typed or printed name of registéred agent and ttte If afplicabla. [NOQTE: Registered Agent signatura required when reinstating)
_9._This corporatien.is cligible 40 satisty.its Infangible __ [z o BB -EEE.1S.3150.00 .| . N .
= ; - = {—40.- Election-Ca Firy -e5.00-
Tax filing requiremment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust.l(:Snd g;ﬁﬁﬁg: neng O fzg{o'@éf ¢
{See criteria on back) O Make Check Payable 1o Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O telete TITLE (J Change [ Addition
NAME WILLIFORD, ROBERT R NAME
sTReet s0DRESS | 12268 CORDOVA STREET STREET ADDRESS
CITY-5T- 1P CORAL GABLES FL CITY-ST-2IP
TITLE OV O Delete TITLE ] Change [ Addition
NAME WILLIFORD, ELENA M NAME
sTREeT aoDREss | 1226 CORDOVA STREET STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-ST-2IP
TITLE SD O peiete TIFLE [ Change [ Addition
NAME GONZALEZ, SILVIA NAME
STREET ADDRESS | 3553 S.W 25TH ST. STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IP
i O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TmLE [ Delete TITLE [ change [ Addition
HAME ) ) HAME -
STREET ADDRESS STREET ADDRESS - — -
CITY-ST-21 CITY-ST-2IF
TMLE [0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. ! further gertify that the information
indicated on this report or supplemental repart is true and acourate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: M L%ZZJ.%«E/ ) ﬁ?‘ijﬁa 2K A Ky T3

GNATURE AND TYPED OR PRINTED RAME OF susyﬁt; OFFICER DR DIRECTOR ¥ Date Diagyhite Prans &

CR2FEN34 (9/49)



