2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000030511 Apr 24,2001 8:00 am
1. Entity Name — r S
DINTEL COMMUNICATIONS, INE. ecretary of State
04-24-2001 90270 013 ***150.00
Principal Flace of Business Mailing Address P
1226 CORDOVA ST 1226 CORDOVA ST
CORAL GABLES FL 33134 CORAL GABLES FL 33134 - T
Us us 146438
Suite, Apt. #, atc. Suite, Apt. #, elc. ] . - [30 NOT WRITE IN THIS SPACE
)i, 2 City, & State e o — B __City&State~ == _g= oo o - =- . | 4. FEINumber »65'0490565 e, Applied Fore__f——
Not Applicable
Zi t Zi Count iti
i Country 0 uniry 5. Cerlificate of Status Desired O ?8'75 A.dd't'unal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIFORD, ELENA M Street Address (P.O. Box Number is Not Acceptablg)
1226 CORDOVA ST
CORAL GABLES FL 33134
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed ar printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
|- 9. Tis corporalion is eligible to satisfy its Intangible__ | FILE NOW!! FEE IS $150.00 _ _ | .o ciociion Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. - After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TiTLE PD 1 Delete TITLE O change [ Addition | &
(=]
NAME WILLIFORD, ROBERT R NAME =
STREET ALDRESS | 1226 CORDOVA STREET STREET ADDRESS )4
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP @
THLE TDV [ Detete TRLE (O change (3 Addition | &
NAME WILLIFORD, ELENA M HAME
stReeT ADDRESS | 1226 CORDOVA STREET STREET ADDRESS
ov-s1-2P | CORAL GABLES FL CITY-§T-21P
TiTE SD O Delste TITLE Ol change [ Additien
NAME GONZALEZ, SILVIA NAME
STREET ADDRESS | 3553 S.W 25TH ST. STREET ADDRESS
CTY-51-2P MIAMI FL CITY-ST-2IP
TME - = | - eyt - . . et e[ DelBlB JlfLE__ IR ___‘_;_h‘,‘__'_wﬁ[’_jcmgg _'__I:I Addition_|
NAME NAME B ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIFY-8T-7P
TILE O Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cny-s1-7p
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 f
changed, or cn an a%address. with all other like empowered. .
SIGNATURE: %Wﬂ
/™" SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING omcn?{m DIRECTOR Daytims Phona #




