2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002931 May 14, 2001 8:00 am
"+ Eniy arre Secretary of State

SOCATEL INTERNATIONAL, INC. 05-14-2001 90097 015 ***150.00
Principal Place of Business Mailing Address
147416 SW 111TH TERRACE 14746 SW 111TH TERRACE
MIAMI FL 33196 MIAMI FL 33196
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
65-0876950 Not Applicable
Zi Count Zi C iti
P ountry P ountry 5. Certificate of Status Desired [ $8‘75 Addltlonal
Fee Required
-~ i ~ '8, Name and Address of Current Registered Agent’ ~ ’ N 7. Name’and ‘Address of New Registered Agant -
Name
COLIMONv ELSYER Street Address (P.O. Box Number is Not Acceptable)
147-16 SW 111TH TERRACE
MIAMI FL 33198
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.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. ' {NCTE: Ragistered Agent signatura requirgd when reinstating) DATE
i lon is eligi isty i i - . ! F 150, . . . .
® Ton fing coquremantsnd ecis 5 doso. 7 it NAY 1,2001 Fea il b . $550.00 O e e 35.00 way Be
1ing re quirem & : d e ' ee e N Trust Fund Coentribution. O Added to Fees
{See criteria cn back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITE [ Change [ Addition
NAME JACQUES, MARIE G NAKE
STREET ADDRESS 303 NEWPORT RD STREET ADDRESS.
CITY-8T-7IP UMIONDALE NY_ 11553 CITY-ST-2IP 4'
TITLE P [ pelete TITLE [ change (] Addition
N CINE, FRANCK N v
STREET ADDRESS 303 NEWPOHT RD STREET AQDRESS
CITY-5T-2IP lJN].ONDALE NY 11553 CITY-ST-2IP
e by oo -~ ek TLE v - -~ % Change- ] Additon
NAME RIGUAD, PATRICK NAME RIGAUD, PATRICK
STESTKNGSS | 294-19 LINDEN BLVD e | 221-20 LINDEN BLVD
" | CAMBRIA HEIGHTS NY 11411 CAMBRIA-HEIGHES-N¥—HH4t)
TITLE [ O Delete TITLE Change [ Addition
o MARTIAL, J F e
STHEET ADDRESS 3 P ARK AVE STREET ADDRESS
GITY-ST-2IP YORK NY 10018-5902 CITY-§1-2IP
TITLE U Detete TITLE [ Change [ Addition
NAME —_ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE - O Detete TITLE [ Change [ Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ingicated on this repert 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
of the corporation or the regeiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfent with an adgress, all sther pel empowered.
SIGNATURE: 4oy
SIGNATURE T\’WED NAME OF SIGNING OFFICER OR DIRECTOR Doad” Daytime Phone #

i/ [4 .

0501212

CR2E034 (10/00)



