e m R AR i & et

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

| AT FLORIDA DEPARTMENT OF STATE
Ai!ﬂg{oi??:%]lggT S Sandra B. Mortham J an 22 1 99 8 8 : O Oam
Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # P97000003073 (8)
JUL TEL CORP.

AR

Mailing Address

1000 QUAYSIDE TERRAGE. SUTTE
MIAMI FL 33138

Principal Piace of Business

1000 QUAYSIDE TERRACE. SUITE €03
MIARY FL 33138

603 '
DO NOT WRITE [N THIS SPACE

3. Dale Incorporated or Qualified

01/10/1997

2. Principal Place of Business Mailing Address

2 |26

4. FEI Number Applied For

LMot Applicable

Suile, Apt. #, etc, Suite, Apt. #, etc.

! $8.75 Additional

5. Certificate of Status Desired

za.
26
27]
28]

El Fee Asquired
City & State City & State 6. Election Campaign Financing $5.00 Méy Be

:.g[ Trust Fund Contribution ,ﬂ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the Gusrent year Intangible

24 25 ?9.[ ;(;‘ Personal Praperty Tax due June 30. [ Yes i No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81j MName

82| Street Address (P.O. Box Number is Naot Acceptable)

83

84| Cily

FL |sﬂ Zip Code

11. Pursuant 1o the provislons of Sections 607,0502 and 07,1508, Florida Stafutes, the al

hove-named corgoration submits this statement for the purpoese of changing s registered

office or registered agent, or both, In the State of Flerida. Such change was authorfzed by the corporation’s board of directors. [ hereby accept the appeintment as ragistered
agent. 1 am familiar with, and accept the abligations of, Section 607.0505, Florida Slatutes. -

Block 12 or Block 13 if changed, or gn an attachment w‘izh an address.

SIGNATURE i i
Slgnatire, Typed o printed name of registered agent and ute if applicable. (NCTE: Asgistared Agent signalure requiréd wWhen reinstating} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD R 11 THLE " [ Change | Addition
HAME TELOWITZ, JULIUS 12 NAME
srreeT aboress | 1000 QUAYSIDE TERRACE, SUITE 603 1.3 STREET ADCRESS
CiTY-ST- 2P MIAMI FL 33138 1.4 GITY- 8T-2IF
TILE Y 1 DELETE 21 THLE [ Change [ Addition
NAME TELOWITZ, FAY 22 NAME
streeT aooress | 1000 QUAYSIDE TERRACE, SUITE 603 2.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33138 2, 4 GITY-ST-7IP
TILE S “ ] DELETE 3.1 TITLE ~ [ IChange [ 1 Addifion
NAME ATTERMAN, GAIL 3.2 NAME
streeT aporess | 1000 QUAYSIDE TERRACE, SUITE 603 33 STREET ADDRESS
CITY-ST- 1P MIAMI FL 33138 34, CITY-ST-21P
TIMLE [ peLETE 41 TITLE [ Change ] Addition
HAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
QITY-$T- 2P 44CITY-$T-7P
TINE I_1 DELETE 51 ITLE [ Change [ Acdition
NANE 5.2 NAME
STREET ADGRESS 523 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2P
TITLE [T 61 TILE L1 Change [T Addition
NAME 52 NAME
STREET ADDRESS 6. STREET ADDAESS
CITY-5T- 7P £4 CITY-5T-ZIP _
14. | heveby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i}, Flarida Statutes. | further certify that the information

indicatéd on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
oificer or director of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my narne appears in

PRES

SIGNATURE:

WAk

;@%3,

1968 30529351444

Date Daytime Phora # {QEQ3Y

CR2E034 (10/97)

»or



