FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P0O2000122637 ecretary of State
04-11-2003 90119 042 ***158.75

1. Entity Name

ECONOTEL, CORPORATION

Principal Place of Business Mailing Addrass
17075 SW 74 PLACE 17075 SW 74 PLACE
MIAM! FL 33157 MIAMI FL 33157

S BRI

2. Principal Place of Business J. . 9“‘
5201 Blue Lacoos bune Vwrocn | 5201 Bloe LAcosn biiws ¥ Fiooe

Suite, Apt. #, etc. Suite, Apt. #, eic. .

H HE MA E
q 22 CI-Z-Z ) CHECK HERE IF MAKING CHANGES
Gity & State City & State 4. FEI Number Applied For
LR ¥lowiba skt Frowlva 14 -Ig5823 2 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
. ] .
3-5 ‘25 0 <, A 33 ‘2 L USA 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= e- S - N = - ‘,Name~~£.-..-H__:.e. e ‘*0;.‘_:.‘ . R

LLLO, CARLOS Street Address (P.O. Box Number is Not Acceptable)

17075 SW 74 PLACE
MIANI FL 33157 52 O1 Bhe Lagoonduvg Taocn suirs 22
- : . q
NN Y hand FL | %8i%¢
B. The above named entity submits this statemen pyse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

A'meG, 2002

SIGNATURE v
Signature, typed or printed name of ragistered agent aprlicaule {NOTE: Registerad Agent signature raquired when rainstating) DATE
i !
MtF“l-ﬁE N?g’;'! ’;EE 'lﬁiﬁso‘gg 06 : 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 ee W $550. Trust Fund Contribution. O  Added o Fees
Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS i_11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me . |PD T [ Delate e D Chsl 0% Change [ Addition
.. - o% .
NAME L | LILLO, CARLOS NAME LI\\an Ibﬁ' Laconis DRWE Y Flook Sutkg V2T
sTheE1 AboRess | 17075 SW 74 PLACE sieeeTaoness | 5201 Blus
orv-st-ze - | MIAMIFFL-33157 CITY-ST-2P wimean Feovioa 223124
wie | - T 3 Delete TITLE Clchange [ Addition
L . NAME
STREET ADDRESS . STREET AGDRESS
CHY-ST-2IP R .:. CITY-57-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . _ _ e | ~ L ]
| sTREET ADDRESS STREET ADDRESS = - T -
CITY-ST-7IP ¢IY-8T-2IP
TITLE ’ [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TITLE 3 pejete TILE [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IF
TITLE [ Delete TILE [Ochange [ Addition
NAME ) NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP

12. | hareby certify_thrai the information supplied with this filing gloes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemeéntal report is true pnd acnurate ang that my signature shall have the same legal effect as if made under oath; that { am an officer or direcier
of the corporation or the receiver of trustee empoweref Fx this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with a w‘l’T\ h\ powered. y Lot
SIGNATURE: __ SIGNATURBUSIUIRED swILE, 2003  (205) ¥16-Ho
SIGNATURE AND TYPED OR PRINTED NMIE D

tNG OFFICER OR DIRECTOR Date ) Daytima Phona #

AV 801040

CR2E034 {10/02)




