2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000093998 | Feb 08, 2000 8:00 am
- Frtyame Secretary of State

CON“'LE TELECOM CORP 02-08-2000 90130 040 ***158.75
Principal Place of Business Mailing Address
20310 NW 2ND ST. 20310 NW 2ND ST,
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 330293404
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
A
City & State City & State 4. FEI Number ; Applied For
1T e oo TP s — _ 3 - 45 - L" 5 -72 2- Not At
Zip Country Zip ‘Country - L= Pl S - . $8.75. Additional
5. Certificale of Status Desired B’ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent )
Name
CONILLE! PIERRE Street Address (P.O. Box Number is Not Acceplable)
20310 NW 2ND ST.
PEMBROKE PINES FI. 33029
City FL Zip Code
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 Florica.
. W rreree R. (onalle 02/03/74
SIGNATURE ;
Signatwe, typed or priied hame of ragistered agent and ttle f applicable. {NOTE. Registared Agent signature required when reinstating} ] DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elects to do so. Afier MAY 1, 2000 Fee will be $550.00 " Trust Fund Copmr?buti:) n ng 0 fdsd'ggoh‘;?;see
{See criterla an back) 0 -| Make Check Payable to Depariment of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . O pelete TTE D P p [ Change ,.‘:“'\
Ak WANE Contlle, [1epre
STREET ADDRESS STREET ADDRESS | Dy F /0 N S §77 nr
cine-st-20 NS | By roprice Lo ls S 337
TME [ Detete TME 7 Ochage O~
NAME NAME
STREET ADDRESS STREET ADDRESS
= CiTY§Te P e e e gt i gz fnw. —o- sl _CTTY-ST-ZIP e _ L
TITLE {1 Deiete e [ change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [7°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ Detete TILE [ Change [2*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIry-5T-2IP
TIMLE [ Deite TIE [ Change [°
NAME ‘ NAME
STREET AGDRESS . STREET ADDRESS
CITY-87-2P Ciry-§7-2IP

13. ) hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify thai 3 . o
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 «iu e
of 1he corporation or the receiver or trustee empoweread 1o execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :.
changed, or on an attachment with an address, with all other like empowered. ’

. - 17
. ,‘_i,.,,_;:‘ ‘: - _5.‘ o 1.“ .ﬂﬁ !" .'_,\\’;'4;1-';\\_. _ /
SIGNATURE: 3N O frE R e, R DopHE 0203/ (asylyz.577
SIGNATURE AND TYPED OR PRINTED NAME O? SIGNING OFFICER OR DIRECTOR Data { Day\imeﬁﬂena 'S




