2001 UNIFORM BUSINESS REPORT (UBR) Ma 1?%3%)]1) 8:00 am

DOCUMENT # P99000070076 Se{retary of State

1. Entity Name

INKTEL BENEFITS COMMUNICATIONS SOLUTIONS INC. 03-15-2001 90056 042 **150.00
Principal Place of Business ‘Malling Address
13449 NW 42ND AVE 13449 NW 42ND AVE
MIAME FL 33054 ATTN: CHIEF FINANCIAL OFFICER 6 5 5 0 0 9
us MIAMI FL 33054
us . l
R 1 AL AR AT
IéCI’lfNuu €g CovaT 129195 Nw £8 CovrT il
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cify & State 4. FEI Number Applied For
CMAN UakeS  FL - tabl baked, Fo. APPLIED FOR Not Applicanle
le?‘ 20} 4 Cf}u n&y A lerbg 0 ‘q Caugtry& 5. Certificate of Status Desired 0 ?g'gi l‘::eddi"ma'
s 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
R — ’ - ’ Name B o o -
yﬂ%nﬁémaé%';‘&?lig MORENO‘ PA. Street Address (P.Q. Box Number is Not Acceptable)
25 SOUTHEAST 2ND AVE.
MIAMI FL 33131 Ty FL | 2 coe

8. The above named entity submits this statement ior 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 ard title If applicable, (NOTE: Registared Agent signature raquired when reingtating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! Lo

Tax filing requirement and elecis 1o do so. Afier MAY 1, 2001 Fee will be $550.00 10. E:ﬁg?‘;ﬂr%aggiﬁ‘;ugg‘:”c'”g O f{ijﬁ%"g@;?e

(See critoria on back) O Make Check Payable 1o Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pCP [ Delete TITLE FD [E’(hange [ Addition
N ARRIOLA, JOSE R JR. nawe Arzior b, Joxe R- SR
STREET ADURESS | 13440 NW 42ND AVE sweETa0DAESs | 430115 Nu S@ CoveT
CITY-ST-7P MIAMI FL 33054 P CITY-5T-2P Hidmy LAKES ) FL-— 232014, -
o: DVP ™ Deiee e ¢ D T 2. TR Ol Change  [WAdditon
NAME MARTINEZ, EUGENIO NAME ArRioL A, JoSg . '
STREET ADDRESS | 13449 NW 42 AVE smeeracoress | 1G5 Nir 8B CovaT
CITY-ST-2P MIAMI FL 33054 P crv-stzp (M tAM| LAKkES, FL- 3apid P
e S - e — 0 Tme - - - - === [OChage [¥ Acdition
NAME ARRIOLA, LOURDES NAME ARRioLx  EDD
STREET ADDAESS | 13449 NW 42 AVE seeTanoress |1 AANS Nw SB Lok T
omv-st-z | peaMl FL 33054 | CITY-ST- 2P HUAML ) akES |, FL- 3300 P
TIMLE VPCE ¥ Deete TILE v 1 Change Wdition
NAME WALTERS, ROBERT NAME cAsTzo  AnTop o
STREET ADDRESS | 13440 NW 42 AVE staceTaooess | t3A1S NWw 59 covy
CITY-ST-2IP MIAMI FL 33054 s CITY-5T-2P MAMY LAKkEg Bl 33204
TITLE AS Ijlne!ete TITLE [JcChange [ Addition
NAME MURAI, RENE V NAME
STREETADDRESS | 25 SE 2ND AVE, STE 900 STREET ADDRESS
CITY-ST-2ZiP M!AMI FL 33131 CITY-ST-2IP
TILE O pelete TNLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP

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 report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee prgowersdlo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 2 o é ML G

D-ad rl‘\keem -
SIGNATURE: X é”’ ;/A’})/ﬁ/ (; os )63 - /1y,

SIGNATU&\’ID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQOR Daytime Phone #

0121140

CR2ED34 (10/00}



