2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000070684 Apr 27,2001 8:00 am
1. Entity Name
r f
ONETEL COMMUNICATIONS, INC. ecretary of State
04-27-2001 90377 041 ***150.00
[ ]
Principal Flace of Business Mailing Addross
12257 SW 130TH 8T 12257 SW 130TH ST
MIAMI FL 33188 MIAM? FL 33186 - - -
> s v e IS AR
Suite, Apt. # etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber 65'%14655 Appled For
Not Aoplicable
Zp Country “ip Country §. Certificate of Status Desired U $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

LEICHTMAN, ALLEN J
12257 SW 130 ST

Street Address (P.O. Box Number is Not Acceotacie)

MEAMI FL 33186

City Zip Code

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

SIGNATURE

Sgnaturs, typed or prnted name o registered ager: and tite Jappicadle
4 ¥

{NOTE: Reg siered Agent siynature regquircd when reinstacing ) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so

FILE MOWII FEE 1S $150.00

S 10. Election Camgaign Financin
After MAY 1, 2001 Fee will be §550.00 J ¢

$5.00 May Be

b ) . o Trust Fund Contribution Added to Fees
{See criieria on back) [ Make Check Payeiis to Department of Sale

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

TMLE P U1 Deletz TMLE [ Charge [ Additien

NAME LEICHTMAN, ALLEN J HAME

STREET ADDRESS | 12257 SW 130 ST STREET ADDAESS

CHTY-5T-7:P MIAM! FL 33186 CIY-51- 49

ALE T Deleta THLE [ Crange  [J Additon

NAME HAME

STREET ASDRESS STREET ADCRESS

Ty ST 2P CiTY-5T-71°

TTLE ] Delete TTLE 7 Change [ addition

NAMT RANIE

STREET ACDRESS STREET ADRESS

SITY-51-71° CITy-87-2IP

TILE [ etete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS SYREST ADDRESS

ITe-ST-0P CITY-8T-2/p

THTLE ] Delete TILE [ Change [ Additior

MaME NAE

STREET ADDRESS S7REET ADDRESS

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

TITLE ] Delee TITLE O Charge [} Additior

HAME NAME

SIREET ADDRESS STREET ADORESS

CITY-§T-2F oITY-81- 2P

13. | hereby ccrtify that the infermation supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector

of the corporation ar the receiver or lrustee empowered to exeg
changed, or on an atlachment it a#3d s, with all other {

%/

—

ie this repor] as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12

CALLER hEICHTHAY
305138 fpoy

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OFR DIRECTOR

"{ / ’P‘I/D/

Tl Pcne &

(PR

CR2E034 {10/00)



