2003 FOR PROFIT CORPORATION . .
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. UNIFORM BUSINESS REPORT (UBR) / FILED

DOCUMENT #  P01000029070 TR

1. Entity Name

NAVTEL, INC.

03 FeB 14 P4 5 88

P

P v o
ol A;rlvriif‘-‘-gﬁfﬁzfﬁ

TALLAViASSEE! FLORIDA

Principal Place of Business
4243 NORTHLAKE BLVD.. STE. D
PALM BEACH GARDENS FL 33410

Mailing Address
4243 NORTHLAKE BLVD.. STE. D
PALM BEACH GARDENS FL 33410

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1085916 2 Not Applicable
Zi Count Zi Count ‘ i
P ountry P ountry 5. Certificate of Status Desired $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BAROT’ oILIP Street Address (P.O. Box Number is Not Acceptable)

4243-D NORTHLAKE BLVD.

PALM BEACH GARDENS FL 33410
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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW! FEE IS $150.00 ) ‘ o
9, Election C aign Fin
After May 1, 2003 Fee will be $550.00 Trj(s:t Ilgzndagc?ntlr?butil:\nanmng O fgﬂla?ict'uh;:isa °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND D/IRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DP O pelete TITLE [J Change [ Addition _%_
NAME BAROT, DILIP NAME S
streeT sooRess | 4243 NORTHLAKE BLVD., STE. D STREET ADDRESS 3
CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-ZP Z
[
TITLE S [ Delete TITLE [ Change  [] Addition (GJZ
NAME KAKKAR, YASH PAL NAME e
STREET ADDRESS | 4243 NORTHLAKE BLVD., STE. D STREET ADDAESS #1507
arv-st-2¢ | PALM BEACH GARDENS FL 33410 CITY-5T-2 T
TITLE 1 pelste TITLE {J Change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-21P ory-sr-zF
TMLE, [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy ST- 2 GITY-ST-2P
TITLE [ elete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-8T- 717
TITLE [ Deete TILE ' O cChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not '.
indicated on this report or supplemental report is true and accuratg’dnd that
of the corparation or 1he receiver or trustee empowered to execué thi
changed, or on an attachment with an address, with all other like ef

Ya%gg %ﬂf@ﬂ Secreta

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF%EFI ©OR DIRECTOR Date Caytima Phone #

SIGNATURE:

Or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signalure shall have the same legal effec as if made under oath; that | am an officer or director
equired by Chapter 607, . Statutes; and that my name appears in Block 10 or Block 11 i

1/29/03  (561) 627-7988




