0230547

Fli_.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ' A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacratary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90131 006 ***150.00

DOCIUMENT # S33032

1. Corporation Name

MIAMI TELEPHONE, INC.

.,

AT AR

Principal Place of Business Mailing Address
18495 S. DIXIE HWY. 18495 S DIXIE HWY.
#IN #3N
MIAMI FL 33157 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
us us 3. Date hhcorporated or Qualifed
02/20/1991
2. Principal Place of Business 2a, Matling Address 4. FEI Number Apyilied For
|21] 26} 65-0246669 Nol Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P P 5. Certifc ate of Status Desired 0 $8.75 Adqltlonal
E ;] Fee Reuired
City & fitate X City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
a m Trust Fund Contribution Added 1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m ia E‘ EE| Personal Property Tax. [Ces {INo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| Name
BIADLEY, CURTIS
984 SW 215 TERR 82| Street Ajdress (P.O. Bo.t Number is Not Acceptable)
MIAMI FL 33189 5
84 City FL rss‘ Zip Code
11. Pursu:nt to the provisions of S 2ctions 607.050:! and 6677508. Florida Statites, the above-named corporation subm 1s this slatement for the purpose of changing.its. egistered

office ur registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of firectors.  hereby accept the appointment as registered
agent. | am familiar with, and a scept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
Slgnalure, typed or prinied n. me of registered agan and titis if applicable. (NO' E: Registered Agent signeture req sired when reinstating DATE
12. OFFICERS ANJ DIRECTORS 13. ADDIT! INS/ICHANGES TO QFFICERS aND DIRECTORS IN 12
TIME P [ DELETE 1.1 TIMLE C]Change ) Addition
NAME BRADLEY, CURTIS 1.2 NAME
sreeTapcricss| 9084 SW. 215 TERR. 1.3 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33189 14 CITY-ST-2P
TIME [1 DELETE 2.1 TIMLE ClChange [ Addition
NAME 2.2 NAME
STREET ADDRI:SS 2.3 STREET ADDRESS
CITY-ST-2IP 2 4CITY-8T-2P
TME [J DELETE 3.4 TITLE [JChange ] Addition
NAME 3.2 NAME
STREET ADDRI 55 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
_TIME (] DELETE 41TITLE [IChange  [] Addition
NAME 4 2 NAME
STREET ADDRI §3 43 STREET ADDRESS -
CITY-ST- 29 4.4 CITY-ST-2IP
TIME ] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRIISS 5.3 8TREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IP
TILE { DELETE 617ME [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRISS 6.3 STREET ADDRESS
CITY.ST-2IP PRaES 64 CITY-ST-2ZIP
14, | herehy certify that the information supplied wit this filing doe 'aot qualify §5r the exemption stated i1 Section 119.07'(3)i), Florida Statutes. | further vertify that the irformation
indicaled on this annual report ar supplemental annual reperffs tue and ac; urate,and that my signalure shall have tr e same legal effect as if made uder oath; that | am an
officer or director of the corporztion or the recei /er or trustee owered.t e”;%?ne this report as re juired by Chapter 607, Florida Statutes; and tha' my name appears in
Block 12 or Black 13 if changel, or on an auachmr:,fn( with al ddrgss:iui}!f :1"/, her tike empowered.
SIGNATURE: L LT TS L Do o Doy D3F Do

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR Data P Daytme Phone #

CR2E034 (11/98)




