2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000007431

1. Entity Name

CONATEL COMMUNICATIONS, INC.

Principal Place of Business Mailing Address
8405 N.W. 53 STREET 8405 NW. 53 STREET
MIAMI FL 33166 MIAMI FL 331664522
2. Principal Place of Business 3. Mailing Address

Smte Apt # etc.

C’ JOO &Apt #, etc loo

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90056 033 ***150.00

C0063918

NGO WA GG N

DO NOT WRITE N THIS SPACE

'cny & Staie City & State 4. FEI Number 1 Applied For
65_082330 Not Applicable
i Zi Count it
dp Country " ountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
- 6, Name and Address of Current ReglStered Agent - 7 Name angd-Address ot New Registered-Agem o e
. Name
CAST' LOUIS F Street Address (P.O. Box Number is Not Acceptable)
10311 SW 56 ST.
MIAMI FL 33185
City FL Zip Code
8. The above named entity submits s staternent for the f chy ¢ its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ot o, S oo o
Sim:;, typed or printed name of registered agent and title i applicakle {NOTE. Registered Agent signatura required when reinstaung) DATE
. - b ] in
9, This corgoration is gligible to satisfy its Intangible FIL.E NOWY! FEE IS $150.00 10. Election Campaign Finanging $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Time VD ] Detete e [ change [ Addition | &
NAME YUDEX, HUMBERTO NAME qu
STREET ADDRESS | 8405 NW. 53 STREET STREET ADDRESS Q
CITY-ST-7IP MIAMI FL 33166 CITY-5T-21P §
e R 7 Detete TME (Jchange (] Addition | O
NAME NAME, DAVID NAME
staeer aDoRess | 8405 N.W. 53 STREET STREET ADDRESS
CIrY-S1-21P MiAMI FL 33166 CITY-$T-2IP
e T T ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [] change [ Addition
NAME NAME
STREEY ADDRESS STREFT ACDRESS
CITY-ST-2iP CITY-ST-21P
TTLE 1 Delete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TITLE T elde {J Change [ Addition
NAME
STREET ADDRESS
CITY-ST-2iP
13. | hereby certify that the informatich Bupplied with o Yoes not qullify for the exemptich stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerppntal report 5 Scuratg anchthat my signature sflall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver i trustee empowgred : port as requ:red byjChapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witifan address, with gl ciRetH ‘- pvkered. ~e
SIGNATURE: O -\A-Oo 30559907
SIGNATURE AND TYPED OR FRINTED nAuEFr SIGNING OFFICER OR DIRECTOR Date Dayme Phone

i



