2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000079166 FILED

DIALTONE, INC. Secretary of State
05-01-2000 90046 026 ***150.00
Principal Place of Business Mailing Address
8341 PEMBROKE ROAD 18331 PINES BLVD
PEMBROKE PINE FL 33027 SUITE 28
us PEMBROKE PINES FL 330231413
us
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|

A SR 4 U

SUit% Apt. #, etc. Suite, fg)l, #, etc. DO NOT WRITE [N THIS SPACE
Soide 1D sule (D]

i

BF Londecdele Flosdn | €] Lavdeeded,_Flobcde | oW e

Country

Zip ountry Zip ” . 8.75 Additional
333 , l/ - 0_6;4— ) S)jiy ]l’L B 5. Certificate of Status Desired . | |§ee F{equirec;tlona
j 6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Narne
ALBARRACIN' MADELYN Street Address (P.O. Box Number is Not Acceptable)
162465 SW 48T
PEMBROKE PINE FL 33027
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent sighature required when reinstating) DATE
b Tiocopoionidgoe osusy o mgite | | FLENOWIFEE 8815000 | 1, cocion Campuinrancrs $5.00 by 0o
b A ' . Trust Fund Contribution, [ Added to Fees
(See criteria on back) . Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PD O pelete TIMLE [J Change  [J Adition
HAME ALBARRACIN, MADELYN NAME
STREETADDRESS | 16246 SW 4ST STREET ADDRESS
OITY-ST-2IP PEMBROKE PINE FtL CITY-ST-2IP
TITLE VD O Delete TILE [ Change [ Acdltion
NAME ALBARRAGIN, ALVARO NAME '
STREET ADDRESS | 16246 SW 4ST - STREET ADDRESS
CITY-3T-71P PEMBROKE PINE FL CITY- 5T-21P
TIMLE O peiete ———f-rme" T T[T = - e [J-Change  [CI Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 7P CITY-$T-2IP
TTLE [ Delete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-$T-2IP
TNLE [ pelete TILE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)1}, Flarida Statutes. | further certify that the information
indicated on this [epSt or supplemental report is true and aocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatj xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ofi an attachment wi L wi er like empowered.
2l ~>x6¢ ;‘césm/e -j%ﬁég (?5?)‘3‘3’/—00‘77
Da

Paytirne Phone #
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. Eny Name May 01, 2000 8:00 am

CR2E034 (9/99)



