2000 UNIFORM BUSINESS REPORT (UBR) FILED

May 08§, 2000 8:00 am
DOSHIMENT # P97000043045 Secretary of State

4
CM TEL-COM CONSULTANTS, iNC. 05-05-2000 90049 042 ***150.00
Principal Place of Business b Mailing Address
.7 JOHNSON ST b P O BOX 840304 .
C 7077 PINES FL 33024 PEMBROKE PINES FL 33084-2304 6 5 3 5 2 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A
City & State City & State 4. FEI Number 65-075390 Applied For
7 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired M| -7 $8'75 Additional
- - - e e e e D T L i i T< =z Fee-Required . _
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namegniepal & Utrera, P.A. T
SPlEGEL &UPA Street Address (P.0. Box Number is Not Acceptable)
D/B/A AMERILAWYER 343 Almeria Avenue
343 ALMERIA AVENUE | , )
CORAL GABLES Fl. 33134 . -~ .
Cit Zip Cod
. Y Coral Gables FL | " ™%3134
8. The above named emitsﬁlf@'géq‘:s
By: i -
SIGNATURE - . .
Signature, typed or aﬁp&a T oz o B i E n d,mlaméh-Presiﬂ_@ﬁIEgistersd Agant signature required when reinstating) [ [_ [ / DATE
¥ —
. o L . " .
9. This Corporation is efigible to satisfy its Imzlngm[e . FILE NOW!! FEE le $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T buth ]
5 T rust Fund Contribution. Added to Fees
{See criteria an back) ] Make Check Payable to Department of State L
", OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP - _ [ Delete TITLE : O change 7 Addition $
NAME SEPTIEN, CARLOS M NAE ’ 5 g
STREET AGDRESS 8560 JOHNSON ST STREET ADDRESS L ) Kt 8
cre-st-2° | PEMBROKE PINES FL 33024 ciry-s1-2p d
TLE DST - [0 peiste TITLE ‘ Clchange [ addition | O
NAME SEPTIEN, MARIANA _f e
STREET ADDRESS 3560 JOHNSON ST STREET ADDRESS
i
ome-sT2P | PEMBROKE PINES FL 33024 i ovestze L _ _
THLE O] Delete TILE ) P — 7 [Ochange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TE [T Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TILE (1 Delete T O changs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE [ pelete TILE [ chenge [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify 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 cath; that ! am an officer or director
of the corporation or the recelver optfgEtes empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachment wiii af address, with all other likg/empowergd. :
. YT . otonr arn
¢ PRI Fd
SIGNATURE: ___( 400> M - J /2 ‘//00
SIGNXTURE AND TYPED OR PR : AGNINE OFFICER OR DINECTOR Dals’ Taylima Phone #




