3[7 1N AAR R AAn mamn i maon o

2000 UNIFORM BUSINESS REPORT {UBR}

DOCUMENT # P99000102549 - May 15,2000 8:00 am

COMTEL CONSULTANT INC. | Secretary of State

- ) 03-24-2000 90068 039 ***150.00
Principal Place of Business Maifing Address
iB6al NW 81 AVE. 1€200 N 81 AVE.
"7 7 LAKES FL 33016 MIAMI LAKES FL 33016
Suite, Apt. #, etc. Suite, ApL. #, elc- DD NOT WRITE IN THIS SPACE
City & State ) City & $tale a. FEI Number . Apphied For
65 -0 9 6 5 L.‘B':F' Not Applicable
— Zp GOl..lnlry Zip . Cgum_r_y L B. Certificate of Status Desired O $3'75 !}dd‘:tiona‘i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ‘ MARLENE Street Address (P.O. Box Number is Not Acceptable)
16830 NW 81 AVE. , . .
MIAM! LAKES FL 33016 .
City FL Zip Code

8. Tha ahave named entity submits this statament for the purpase of changing its registered office of registered agen, or both, in the Sl&i}_e of Florida.

SIGNATURE
Signaturn, typad or printed name of r8gistered agent and wle If applicabla. {NOTE: Registarad Agant signaturs requirad whan reinstating) DGATE

9. This carporation is sligible to satisfy its iMangible FILE NOW1! FEE IS $150.00 ecti ian Financi

Tax fling reguirement and elacts to do '5% Attar MAY 1, 2000 Fee witi be $550.00 10 Elz:ilggri,agg,‘::.?.; Uﬁg:lncmg (| $,, 55 '%qahgg}? @

(See criteria on back) Make Check Payable to Department of State ;
1. ___OFFICERS AND DIRECTORS | KEX ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11 _
HILE PTD 2 pelete MLE O Chenge [ Addition 3
NAME MARTINEZ, MARLEN NAME 3_
STREET ADDRESS | 16880 NW 81 AVE. STREET ADDRESS . 2
emest-2P | MIAM) {AKES FL 33016 CiTY-gT-21P éJ
TE YD O peee THE Clomnge [ Addition | O
NAME RODRIGUEZ, MARIC HAME
STREZTADORESS | 16880 NW 81 AVE. . || STRCET ADDRESS
or-St-20 | MIAMI LAKES FL 33016 o e jumestie )l e
AILE [ petete TLE [Jcrange [ Acdition
NAME TRANE
STREET ADDRESS STREET ADDRESS
Cry-S1-2p CITY-ST-2P .
TE £ Detete mE (Jcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-S$1-ZIP CITY-ST-2IP
mLE 1 Detete TITLE O change [ Addition
NAME NAME .
SYREET ADDAESS STREET ADDRESS
CITY-ST-2P I tITY-57- 2 .
TITLE 3 petete TIE [TFchange [ Additian
NAME NAME
STREET ASORESS ‘B STREET ADDRESS
CITY-$T-2IP . CITY-§T-21P

13. | nereby certify that the information supplied with this filing does act quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is te and accurate and that my signature shall have the same legal offect as if made under gath; that | am an officer or director
of the corparation o the receiver or lrustee empafvered lo exacute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 121
changed, or on an at i adgresy ithgil other fik powered.

SIGNATURE: Wil M acden Yarhiner  Cb-13-2000 3ic-sie-tpsy

: J 4
NATUAE AND TIPED in PmNTEDfMME oF stanmcymcsn GR DIRECTOR Dats Daytme Prone ¥
]

vt/




