2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000070076 May 18, 2000 8:00 am

- Enty e Secretary of State
INKTEL BENEFITS COMMUNICATIONS SOLUTIONS INC. D15 2000 608 033 a1 55 14

Principai Place of Business Mailing Address

900 INGRAHAM BUILDING ' 900 INGRAHAM BUILDING

25 SOUTHEAST 2ND AVE. 25 SCUTHEAST 2ND AVE. N e T

MIAMI FL 33131 MIAMI FL 33131-1506 -

s vEe s v IO A

13449 N.W. 42nd Avenue 12449 N 42 AdE. .
Sulte, Apt. #, etc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE

ATTN: CHTEF FINANCIAL QEEICER - g,

City &_State . L City & State 4, FEI lumb Applied Far wr

Miami, Florida ::..-. Miami, F1. ﬂﬂﬂ JQJ FOR Not Applicable "Ar
Zip Country zp Country 5. Gertfcate of Status Desired $8.75 Additional

33054 U.S.A. 33054 0.9 A : Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

.
-

MURAL, WALD, BIONDO & MORENQ, P.A.
900 INGRAHAM BUILDING

Streel Address (P.O. Box Number is Not Acceptable)

AT TS

25 SOUTHEAST 2ND AVE.
MIAMI FL 33131 - - :
Cit ¢ Zip Code
Y ! FL =]
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registerad agent and fitle if applicabla. (MOTE: Registerad Agent signatura required when reinstating) DATE
. R o ] " .
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State et -
11, i OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Diractor/ Ch-}lirman of the Bodzgdt TILE O change (] Acdition | &
NAME Jose R. Arriola, Jr. s ¢ NAME %
staeeTAooRess | 13449 NW 42ndi Avenue: STREET ADDRESS 3
or-st-ap  [Miami, F. 33054 CITY-8T-2IP - . 5
ML Director/Vice President : .._[Jpee TLE (J change [ Addition { O
NAME Eugenio Martinez NAME l
STREETADDRESS | 1 3449 NW 42 Avenue STREET ADDRESS —
CITY-ST-21P Miam‘i Fl 330 54 - CITY-ST-2IP
“ME - * *|Difeétor/Secretary/Treasurer] Dee e []Change [ Additien |~
NAME Lourdes Arriola NAME )
STREET ADDRESS STREET ADDRESS ,
orv.st g 13449 NW 42 Avenue P i
Miami, F1. 33054
TITLE VP/CFO/Assistant Secre tary [ Delete TITLE [ change [ Addition
NAME Robert Walters AN
‘ TREET
w85 134,49 N 42 Avenue e s
CO-STIP IMiami, F1. 33054 ST
TINLE |Assistent Secretary O Delete TMLE [ change [ Addition
NAME Rene V. Murai NAME
STREET ADDAESS 25 g . STREET ADDRESS
orv-stae 22 S- E. 2nd Avenue, Suite 900 - CITY-ST-21P
a—; 4 y o B | < Sy 4 g
TME e TR L3I O Delete e D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS sy
CITY-ST-2IP CITY-ST1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true an
of the corporation or the repeTeayOg tr

Lstee empo
changed, ar on an attachghent p dcﬁ
oG VR

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
agfyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

- "?'*_RALM'J\' G. Oy Bers &(I‘J{oo 803 "C8y - 2380 X417

SIGNATURE: -
1'% AGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data i Daytime Phone #




