2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ8000091975

1. Entity Name

UNITEL, INC.

Principal Place of Business

1501 NW 168 AVE.
PEMBROKE PINES FL 33029

Mailing Address

1801 NW 188 AVE.

PEMBROKE PINES FL 33020-3826

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90109 016 ***150.00

A A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650930512 Not Appiicable
Zi - - i . ountt iti
P Country i Gountry 5. Centificate of Status Desired (| $875 A_ddmonal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, MONICA E

1901 NW 188 AVE.
PEMBROKE PINES |
PEMBROKE PINES FL 33029

Street Address {P.C. Box Number is Not Acceptable)

City

‘Zip Code’

FL

8. Thea

SIGNATURE

i

Sove named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.,

Signature, lyped or printad name of registared agent and title i applicable

(NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requiremant and elects to do go.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili'be $550.00 -

_|..10. Election Campaign Financing
" Trust Fund Contribution,

$5.00 may Be
Added to Fees

{See criteria on back) O Make Checl Payable to Department of State
11, OFFICERS AND DIRECTCRS | K3 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PT [ Delste TITLE [ Chenge [ Addition
AME JOHNSON, MONICA E NAME
STREET ADORESS | {001 NW 188 AVE. STREET ADDRESS
uy- Stz PEMBROKE PINES FL 33029 oiry-S7-2P
TITLE SD 1 pelste TILE [JChange [ Addition
NAME SILVA, MONICA NAME
STREET ADDRESS | 1801 NW 188 AVE. STREET ADDRESS
orv-sT-7P | PEMBROKE PINES FL 33029 — Ty o 1 T -
TITLE O pelete TTE Clohange [0 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2P
TME O] Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ pelete TITLE {7 charge [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP GITY-ST-2IP
TITLE {1 Delste TITLE [J Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Staiutes. | further certify thal 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 oath; that | am an officer or director
f v Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

Pownice & ThrseN

aos 27 OF19.00 BElasonls,

of the corporation or the receiver or frustee empowered to execute this
changed, or on an attachment with an addre :

SIGNATURE:

Al ather likg emp,

Date 1 Dayume Phone #

vldwj

CR2E034 {9/99)



