2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90111 026 ***150.00

DOCUMENT # P99000024092

1. Entity Name

PRONTEL CORPORATION

Principal Place of Business

2834 NW 79TH AVENUE
MIAM! FL 33173 372

23122

Mailing Address

2834 NW 79TH AVENUE
MIAMI FL 33178 22

s BRI

2. Principal Place of Business ™

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

[T

LRI

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-0926323 Applied For
Not Applicable
p Country Zip Country 5, Certificate of Status Desired | $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
/ j ' a Name
DIEZ, MARIO Streel Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number i
11900 SW 25TH TERRACE P
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registarad Agert signaturs required whan reinstaling} DATE
) L L . "
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requiremant and elects to do so.

Atlter MAY t, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable 1o Depariment of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP [ Delete TITLE [ change ] Addition
NAME DIEZ, MARIO NAME
streer aooress | 11900 SW 25 TERRACE STREET ADDRESS
orv-s-2p | MIAMI FL 33175 CATY-57-21P
e P 1 Delete e Clchange [ Addition
NAME DIEZ, CHRISTINA G NAME
sTReet aDoResS | 11900 SW 25 TERRACE STREET ADDRESS
omv-sr-ze | MIAMI FL 33175  Fomvesrae . e e e
TITLE [ Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iF
TITLE O pelete TImLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelsts TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST- 2P
TITLE 3 Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2P

13. | hereby certify that the information suppligd with/thi

indicated on this report or supplementalfepor4e

of the corporation or the receiver or trugiseep g%
changed, or on an attachment with ang b ot

SIGNATURE:

/M/mw Aiev

[-11-0o]

does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the infermation
g-and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
te this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/ Pos) Yo ‘toai(

SIGNATUR /Vinn w /BtﬁTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Dayn’ne Phone #

CR2E034 {10/00)

'n‘.



