2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000084711 / Seslé 19,2000 8:00 am

1. Entity Name :

cretary of State

FINTELCO CORPORATION ) 09-19-2000 90145 045 ***550.00
j Principal Place of Business Mailing Address
15330 S.W. 144TH TERRACE 15330 S.W. 144TH TERRACE

MiAMI FL 33196 MIAME FL 3319 [:0 1 0 1 0 06 :

TR

2. Principal Place of Busingss 3. Mailing Address “ll“"“ll ﬂ

K

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

Appiied For

Net Applicable

City & State ’ City & State 4, FEI Nzg_e-r 0?JO t/“//

Zip Country Ze Country 5. Certificate of Status Desired [

$8.75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

Name

DEMMER, GERALD

15330 S.W. 144TH TERRACE Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
1]
SIGNATURE
. Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registerad Agent sighature required whan reinstating) DATE
y 9. This corporation is eligible to satisfy its Intangible ' FILE NOW! FEE iS $550.00 - 10. Election C L
; . aign Financin:
Tax filing requirement and elects to 6o so. After SEPTEMBER 13, 2000 Min. will be $750.00 | 10 T °Cor -ATPeRn Lhancing fi*ﬂ?o"g:zsﬁe
(See criteria on back) tHl| Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11

TTE - PD I Delete TITLE O change [T Addition
NAME REVELO, ROLANDO NAME

streeT aDREss | 15330 S.W. 144TH TERRACE STREET ADDRESS

CITY-ST-2iP MIAMI FL 33198 CIy-S1-2IP

TILe ‘ STD 3 velete TITLE 3 change 3 Addition
NAME DEMMER, GERALD NAME

steeTacDress | 15330 S.W. 144TH TERRACE STREET ADDRESS

CiTY-S7-2IP MIAMI FL 33198 CITY-ST-2IP

TILE 1 telete TILE O change ] Addition
nawe T T NAME S - -

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TITLE 7 Delete TIILE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ciry-1-21p

TILE O Delste TITLE {3 change [ Addition
NAME HAE

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE - [ change [ Addition
HAME NARE

STREET ADDRESS STHEET ADDAESS

CiTY-§T-2F , Coa CiTY-5T-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplement port ig'tr
cf the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE: sV

ith all cther ke empowered.

JEQLEERHY

A

iffiling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. AewnELl  g-n-00  35-H54IN

Date Daytume Phone #

(:R2E034 (5/00)



