‘ Jul 09, 2002 8:00 am
Secretary of State

- o

2002 UNIFORNM BUSINESS REPORT (UBR)

. z Lo 07-09-2002 90024 005 ***150.00
DOCUMENT #  P96000013493
1. EnflyNams - /
TOVTEL, INC. /
Principgl Place of Busingss Maiing Adoress
=G/ B-4500-NM-OENTER ) ~SHO-HRE-LHAI-OENTER—
: OB CAFNE-DOULEVARD
- ‘ AU
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. ¥, eic. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE)Numbgr Appliad For
650646920 Not Appicania
Zp Country op Country ' ; $8.75 agatonal
8. Certificate of Stalus Dasired a Fso Roquirod
T ‘e Namw'and'Address of Guirem Registared Agent— > T v N s ana Address of New Rogistered Agent -
_ Nama d . . - —_—
- I R P g e el UL e e T |- ™ : . oW o A2 4 ®. i fe
GORPORATION SOMPANY-OF-MiAM €55 _Box bhamibar is Not Accaptable)
~4600MAM-CENTER— | 352 SR DTS Bhat
“PO4-GOHTH-BISONYNE-BOUEVARD~ ) S wrFe 3 on O
A3 ‘ Chy |/ - zr;;f«:a -
ladnt FL I A 131(3)
8. Tha abova named m!jtysubrniuu'usstmtmmIonhop.uposuofmanghgimegisteredoﬂiceor ered apent, or both, in the Stats of Florida.
s:smrune_'ﬁ)& Y2 ey J'/E’/ﬁ -2
Spnehus, or e of aper sn (g X {NOTE: Regliersd Agent winaligh redeiesd whis) rensiating) OATE h b \?
9. This carporation Is efigible to satisty s Intangible FILE NOWT FEE IS $150.00 : .
Tex fling requirement and siacts 10 do 50. After Moy 1, 2002 Foo whi be $550.00 o Pnd o ancm0. 1 $5,00 May 5o
(See critorigepn back) ] Mnke Check Payabia to Department of State ;
NETE CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS W 11
TIRLE D O oetete e O Crange (7 Addtion g.
HAME NANE "
PRIEDBAUER, ROGER e, ;] pete Stocktes LU g
SINEE e (4500 MANHEENTER,- 2040 BIOGAYNE-BLVD- — ’,"; {g";;; o i, , Suite 1eve 3
cresT-2p ARt CAY-5T- 2P %‘h‘ ‘i £ Z aldla/ :‘!J
e ' 3 Oeiene me O kg [ addisen | S
NAME NAME .
STREET ADGRESS STREET DRSS
CIvY-51-2P cmy-§-2¢
me e = 1 I T A T TS P
= e .- - ' AME
e |~ S1REET ALCAESS e e i [ = S - SR AR S mremen s e - . .
B W 1+ Nl | LHrsT=0p N T
mE O eeta me ) Dicharge [ Actition
NAE . KAME
STREET ADORESS e STREET ADDRESS
CIrY-ST-2P CITY-ST-.2P
TIE : D oetete mE Dchage  [J-adettion
NAME NAME -
STREET ADDRESS . ! STREET ADDRESS
CIv-s1-ap CITY- 5. 29 -
WhE O oeieie e O Change [ adidilion
WAME N
STREEY ADDRESS STREET ADDRESS
LS. a0 CIrY-$T-2P

13, | horeby certiz that the information supplied with this filing does not gualify for Lhe examption atated In Section 1 19.0';'5'3)(1), Florida Statutes. | funther cartify thar i Information
i the act as i made under oath; thay | am an officar or director

indicated on this raport or supplamental report [s tnsa accurale and that my signatura chall have the same logal
e corporation or the receiver o a0 empOworad to executs this report as required by Chapter 607, Fiarida Statutes: and thet my name appears in Block 11 o¢ Block 12 if
changad, of on an attachmert with g address, with aft other (ke empowersed,
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- T

C e

e
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Sy

SIGNATURE:




