2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 27, 2003 8:00 am.

DOCUMENT #  FO0000005818 Secretary of State
1. Entity Name 03-27-2003 90065 005 ***150.00
VELOCITEL MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
526 E PARK AVENLE 18071 FITCH AVE.. STE. 200
SUITE 200 IRVINE CA 92614
B IHCERE AR R ERAm
2. Principal Place of Business 3. Mailing Address
l‘g07] F o 'A\ft. :
Sénizté& Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number 08505 Applied For
_]_,.rd AT C,A" 33 21 Not Applicable
Ql & ‘ H Country ﬁ_ Zip Country 5. Certificate of Sialus Desired O gg‘:?q:i‘?:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent

= © Name ‘
NRAI SERVICES, INC. [ovre &f‘ou mrd

Street Address (PC. Box Number is Nat Acceptable)

526 E. PARK AVENUE

TALLAHASSEE FL 32301 RF17 SW Y Ave

City m Coumn .i FL Ziygoiel S_,_S-—

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 Florida, | am familiar with, and accept

the obligations of regjglered agent. L
Codto. S

SIGNATURE
aturg, typed or printes me of registared agent and title if appli {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS 5150.00 . ‘ ) ‘ .
. 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 =

Make Check Payable to Florida Department of State ) Trust Fund Contribution. = Added to Fees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE E/Change [ Addition
NAME ALVAREZ, MARIO NAME
stee oovess | 18071 FITCH AVENUE STE 200 seer ooress (750120 A1t r| va
arv-sr.ze  |MAVINE CA 92614 CITY-5T-71P vl lda Genga,
TIE D O Delete TITLE M Change £ Addition
NAME ALVAREZ, GEORGE NAME
streer a0oRess | 18071 FITCH AVENUE STE 200 STREET ADDRESS | Z9&8 HH gh P 0(#‘}’
omv-st-ze |IRVINE CA 92614 orv-st-20 [TY2 i C O Ql_nvm Cﬁ q&@‘ﬁ
me - |PST. . . _ - __[O.petete IME D O Change (FAddiion
NAME POWERS, JOHN P NAME IAKL. Erv [
stheet ooress | 18071 FITCH AVENUE STE 200 STREET ADDRESS gﬁe%mwﬂf Sucte "/f 60
crv-st-ze [IRVINE CA 92614 CiTY-ST-2P Cl’"m& Ti_ (pbldlo
TITLE D [ Detete me [ Crange [ Addition
NAME ESTES, JAMES R NAME
streeT anoress | 18071 FITGH AVENUE STE 200 ' STREET ADDRESS
cmy-st-2¢  [{RVINE CA 92614 CITY-S$T-2IP
TILE D [ velete THLE L2fange [ Addition
NAME STEIN, AVY H NAME .
streeT aoomess | 18071 FITCH AVENUE STE 200 smreet avosess | (NS Nolh Wacker O Qu ke K60
crv-st-2¢  {IRVINE CA 92614 CITY-S1-21P Chicagd, TL (2O(0 (o
TMLE D 1 elete TITLE hd g [ Addition
NAME FROETSCHER, ROBERT C NAME y;
staeeT anoress | 18071 FITCH AVENUE STE 200 STREET ADDRESS On? A~ HA wuckery. Guve q‘fm
arv-sr-ze [IRVINE CA 92614 arstze | Onicdgo. TL WQdQ

12. | hereby cerlily that the information supplied with this filin g does not qualify for the exempticn 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 under oath; that | am an officer or director
empowered te exe, eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘ e 3@/@@4—)-%%4&—

SIGNATURE: ___ Sl TNl NRE]

b 774 L/
SIGNATUWTYPED OR PRINTPD NAME OF SIGNING OFFICER OR DIRECTOR /";‘//Q\ R)ﬂ iy th/e}mt.?

of the corporanon or the recelver or trugtes

CR2E034 (10/02)



