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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000105221

1, Corporation Name

INTELLITEL, CORP. !

IMRREMNRURETAn,

0234523

FILED
FLORIDA DEPARTIENT OF STATE Apr 22,1999 8:00 am
Secrotary of Siat ecretary of State

DIVISION OF CORPORATIONS 04-22-1999 90057 003 ***150.00

Principal Place of Business | Mailing Address
14730 NE 10TH AVE. 14730 NE 10TH AVE.
N. MIAMI FL 33161 N. MIAMI FL 33161

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

|
12/15/1997 |

2, Principal Place of Business~ =~ - -* ° ~ 2a. Mailing'Addressa—I-—-—- - = * 4, FElNumber~ - - ~1 | Applied For
2 378 Nw Bawd 2 , 650798693 Not Applicable |
Suite. Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 Additional
22] SOTE o 7] Perez, Behar & Assoc., Inc. 5. Certifcate of Status Desired L) Fee Required
Ciy & State, ~ city &]¢4@0 N.E. 1Uth Avenue 6. Election Campaign Financing |:|. $5.00 may Be
El H 'A’ﬂl( ﬁ.‘ El N. Miami, FL 33161 Trust Fund Contribution Added to Fees l
Zip Country Zip Country 8. This corporation owes the current year intangible '
m 5 3 ‘ % fz?l 29 [:El Personal Propesty Tax. [ ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
81| Name
PEREZ BEHAR & ASSOCIATES, INC. ,
14730 NE 10TH AVE. 82| Strest Address {P.Q. Box Number is Not Acceptable)
N. MIAMI FL 33161 83
}
84| City 85] Zip Code '
FL

I T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heseby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Staiutes.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature reguired whan reinstating) DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TME DP O DELETE 14 TME [OChange [ Addition ;:___
NAME CAVANILLAS, ALEJANDRA | 1.2 NAME 3
street aooress| 9915 N.W. 9TH ST. CIRCLE #3 1.3 STREET ADDRESS o
CITY-ST-2P MIAMI FL 33172 14 CITY-ST-ZP &
TITLE L] DELETE 21 THLE [OChange  JAddiion| O

| nawe . ) . _ 7 22 NAME : | -
STHREET ADDRESS ’ ™ ) 235mReET ADDRESS - T ) -
Y. ST-ZP . 24 CITY-ST-2P
TITLE - [] DELETE 31 TLE ) [QChange ] Addition
NAME R 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-2IP 34, CITY-ST-2P o
TME ] ] DELETE 41TME [JChange  []Addition !
NAME 2.2 NAME \
STREETADDRESS 43 STREET ADDRESS ,
CITY-$T-ZP 44CTY-ST-2P '
TMLE [ DELETE 54TITLE ) [OChange  {_]Addition
NAME 52 NAME *
STREET ADDRESS 52 STREET ADDRESS ' ’ o
CTY-ST-2F 54CITY-ST-2 -
TITLE [ DELETE B.1TILE [JChange [ Addition (I
NAME . AP I A0 B SZNAME
STREET ADDRESS ' h 8.3 STREET ADDRESS
CTY.ST. 2P 64 CITY-5T-2P

14. | hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
officer or diractor of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGH; S ZSYAISTD Aleandes Cavavilles  3/j2/29

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daﬁme Py

¢
“r

'
it



