FILE NOW FILING FEE AFTER MAY 1ST IS $550.00

3 PROFIT ‘,‘f,'.
CORPORATION
ANNUAL REPORT

1999 -

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF COCRPORATIONS

DOCUMENT # PQ8000082876

1. Corporation Name -

COMUNICATEL, INC.

Principal Place of Business Malling Address

200 N. KROME AVENUE 203 N. KROME AVENUE
HOMESTEAD FL 33000 HOMESTEAD FL 33030

e B em A e TILRID e L e -

0149222

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90024 029 ***150.00

A A R

DO-NOT-WRITE IN-THIS! SPACE =%~ e e '-J.

N W S = M MU I

3. Date Incorporated or Qualifed

09/24/1998

2. Principal Place of Business 2a. Mailing Address

Fil . m

éEI Numberg/ é 2 2 é Not Applicable .

Apptied For

124] [2s] 29} [30]

Suite, Apt. #, e-lc. Suite, Apt. #, etc. 5. Certifcate of Status Desired a $8.75 Add'itional
EI ;] Fee Required
City & State ] s B City & State 6. Election Campaign Financing $5.00 May Be
2_3] e EI . Trust Fund Contribution R Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Personal Properdy Tax.

ﬂNo

Oves

9. Name and Address of Current Registered Agent

0. Name and Address of New Registered Agent

ber is Not Agceptaptp)
6

CA . CLAUD: : Name{ma zt/ 5&14/!/#{##@
ﬁﬁ%ﬁ 83 LS i/ S ﬁ? €

[ o pesfoa] F

FL 3 o2

agent. | am famili nd accept the opligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-| namad corporation slibmits thls statement for the purpose of changing its registerad
office or registered agem or both, in the State of Florida. Such’ change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

[cto7
17

SIGNATURE
Igﬁmure typeyur printed name of fEafstered agent and ttle if applicable. {NOTE: Registered Agent sig| required when reinstating) DATE =

12. OWRFICERS AND DIRECTORS 13, ADDIT}ONS!CHANGES TO OFFICERS AND DIRECTORS IN 12 =5
e ﬁ.DELETE 14 TME 5L CiCrange  $J) Additon | =
NAME 12 NAME jeﬁﬂcfﬂ'.o CA’MP‘”S#NQ 3
STREET ADDRESS OM goﬁ 13STREET ADDRESS |2 03 Me IKy2o/MIE Ave B
CITY-ST-2P ES 14 CITY-ST-2F Aé/ﬁes'r’ D) M 3‘3033 o
TILE o p,& o C&M ,’v .}‘IQN a O DELEVE_  Ja1mme . | e - _ OChange %Mdmon o
NAME ™ }/g/)/-’c‘,//? Cﬂm‘?.jsﬁﬂjg 22 NAME
STREET ADDRESS| 2. , = V=, 23 STREET ADDRESS
CITY-S7-ZP "M& [WT ; =9 ? 324D 2.4 COY-ST-ZP
TILE [l DELETE I4TME {JChange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34,CITY-ST-2IP
TE (] DELETE 4.1 TITLE (JChange  [] Addition
NAME 4.2 NAME *
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-§T-2P |
TME [J DELETE 51 TME [lChange  [JAddition | |
NAME 52 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZP

| TmE ] DELETE 8.1 TIMLE OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS J
CITY-ST-ZIP 6.4 CITY-ST-2IP

ling does not gualify for the exgg
gport is true and accurate ang
: owered 1o exomy

empowered,

phon stated in Section 119.07{3)(i}, Florida Stawtes. | further certify that the information ‘
af my signature shall have the same legal effect as if made under oath; that | am an
‘eport as required by Chapter 607, Florida Statutes; and that my name appears in '

HAN-TT

Date Daylime Phona #



