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

"PROFIT

1999

A N FLORIDA DEPARTMENT OF STATE
CORPORAT-|ON Katherine Harris
ANNUAL REPORT " Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# P97000003073

1. Corporation Name

JUL TEL CORP. -

Principal Place of Busmess

1000 QUAYSIDE TEHRACE SUlTE 60'3
MIAMI FL 32138 -~ -

_Mailing Address

MIAMI FL 33138

1000 QUAYSIDE TERRAGE. SUITE 603

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90034 035 ***]158.75

A0 A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
, C 01[10/1997
2. Principal Place of Business: 2a. Mailing Address . FEI Number Applied For
P T ] E R SO SO UURUSR R J NOT APPUCABLE- e Not Applicable _
Suite, Apt. #, etc. et Suite, Apt. #, etc.
P SRR A - ) Ap 5. Certifcate of Status Desired $8 75 additional
E‘ .. ST ;l g pulint it *Fee Required
City & State . .., .- ’ C Cify & State 8. Election Campaign Financing ' O $5.00 May Be
m s - E] Trust Fund Contribution Added to Fees
. Zip B .:‘ o 'COU""'Y Zip Country 8. This corporation owes the current year Intangible
‘2:] ‘ : El . El ) [;)—l Personal Property Tax. Oves ONo
9. Name and Address of, Cun'ant Reglstered Agent 10. Name and Address of New Registered Agent
LRSS ISR TN 8] Nama . -
'E AMERILAWYERC RED ' 82| Street Add P.O. Box NI b ':NtA table)
34 T .0. Box Number is Nof :
343 ALMERIA AVENUE rect Address ( umber s Not Accaptaia
. CORAL GABLES FL 331_34 83
L s 84| City FL 85|  Zip Code "'

Pursuant to the provnstons of Sectluns 607.0502 and" 607 1508 Flonda Sla:uies the above named corpo

office or registered agent,or both, in the State of FloridaSuch change was authorized by the corporation’s board
agent. | am famlhar wnh and accept the obhgatlons of, Section 607.0505, Florida Statutes.

ration submits this statement for the purpose of changing its registered

of diractors. | hereby accept the appointment as registered

14. [ heraby certify-that-the information supphed
indicated on this annualreport ar supplemen

Block 12 or Block 13 lf\j\aned" or

e i

A \{g 13 ﬁu’?f(:
2 c‘

=

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stattes, | further certify that the information

tal annual report is true and accurate and that my signature shall have the same legal effect as if made under.cath; that | am an

officer or diréctor of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607 Florida Slatutes and that my name appears in
t-with an Eddress*w:th all other like empowered. .

\E..JH ur\\ ‘m

ER OR DIRECTOR

SIGNATURE _ '
' Slgnature, typed or pljinled name of reg:slered agent ard titla f applicabla. {NOTE: Registerad Agent signature requirad when reinstating} = °.%. . . DATE 8
742, OFFICERS AND DIRECTORS 13. ADDITIONSJ’CHANGES TC OFFICERS AND DIRECTORS IN 12 @ .
TINLE R E] DELETE 11TME RISt [Tl Change DAddmon E
Nave TELOW]TZ s e - 4
street aooRess| 1000 QUAYS]DE TERRACE SU"E 603 4 FRESS o
CITY-ST- 29 MIAMI FL 33138 @ &
TME v . . [ DELETE {JChange [ Addiion | ©
NAME TELOWITZ FAY : A 22 - - :
- streeT aouress| 1000 QUAYSIDE- TERRAGE sumz soa ] 23 STREETAODRESS | oo o i e e e 5
MlAMl FL 33138” ' ‘ e 2.4CITY-5T-2P o - '
s e I:} DELETE 34 TILE [JcChange = ([JAddition
’ : 3.2 NAME o
3.3 STREET ADDRESS e 1
34.CITY-ST-2PP R ; :
{1 DELETE 4ATILE : kY .+t [[] Addition
. . 4. 2 NAME
STREETADDRESS - N 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TMLE . [ ] DELETE 51TME [CIChange [ Addition
NAME 52NAME . S :
STREETADDRESS| 5.3 STREET ADDRESS &
LCITY-ST-2P : 54CITY-ST-ZP ‘
e [ DELETE 6ATITLE DJChange  LJAddion | *
NAME “;‘:i 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-2P



