FILED
2005 FOR PROFIT CORPORATION secnerENED: o

JIVISION OF CURPDRATIONS

DOCUMENT # F04000005120
1. Entity Name T
JABTEL, INC. | 05 FEB 14 PH 2 Sh
Principal Place of Business | Mailing Address ~ewn s 1] i ]
1001 NW 163 DR. 1001 NW 163DR. - - g
MIAMI, FL 33169 MIAMI, FL 33169
e S ORI AT A
Suite, Apt. #, eto. Suite, Apt. #, atc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
- 8(9 " ” G q q 'q Not Appiicable
S Zip Country Zip Country 5. Certificate of Status Desired a Eg'gfqlﬁfm“'
6. Name and Address of Current Registered Agent 7. Name and Address af New Ragistered Agoent
— = - - = — - "NtTnie - — = = —
NRAI SERVICES, INC.
526 E. PARK AVE. Strest Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE, FL 32301
. ) City FL I 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. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signaturae, typed of pfintad name of registerad aJent and litle if applicable. {NOTE: Registerad Agent signature required wien reinstating} DATE

. M
J. FILE NOWH! FEE IS $150.00 $5.00 May Bs 0 /\/\
After May 1, 2005 Fee will be $550.00 Addled ta Fees ?
0. OFFICERS AND DlRECTbﬁs Ay . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORE IN 11
TE DP CJ Delets me CJohange [ Addition
NAME - - ARACENA, RAFAEL NAME
STREET ADDRESS | 1001 NW 163 DR. STREFT ADDRESS
Cmy-ST-ZP MIAMI, FL 33169 CImY-51-Zp
e DV O betee wme Clorge O Adgiion
NAME GREENFIELD, MOSES NAME )
SWEDS |1 (04 S, 8TH STREET STEETAES3 L
OSTZF IRROOKLYN, NY 11211 BiTY-ST-21P
TINLE 3 Delete TME O change [ Acdition
NAME HNAME
STREETADDRESS |y e+ meem . . STREET ADDRESS | R DL IR o o) I =
CTY-5T-2P CRY-ST-2F N0 15 05— 001 #%150.00
TINLE [ Delete TILE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
£ITy-51-2P CY-57-2P
TILE J Delate TIME [CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-57-7IP CITY-ST-ZIP

12. | hereby certity that t Qrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cedify that the information
indicated on this reprt or pplemental raport is trus and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or & recpiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attAchgaént with an_address, with all cther like empaowsred.

SIGNATURE: RAEAEL A Rner NA 5?"7/0_5

ORE AND TYPED CR PRINTED NAME OF SIGNINQ OFFICER OK DIRECTOR LI ™) Daytime Phone #

A



