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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K35965 Secretary of State

INSTELEC CORP. ‘ 05-18-2001 91576 033 ***150.00
Principal Place of Business Mailing Ad:dress
12205 SW. 126TH CT. 12205 SW. 1297H CT.
MIAMI FL 33186 MIAMI FL 33185
i s MR AR ARRT A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurmber 65_01454 19 Applied For

! Not Applicable

- 7 ; —
Zip Country P ‘ Country 5. Cerlificate of Status Desired O $8.75 Additional
I P e - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
VARELA, JOAQUIN
Streat Address (P.O. Box Number is Not Acceplable}
8810 SW 132 PLACE #2086

MIAM! FL 33186

City FL Zip Code

8. The above named entity submits this statement for the purpose (;Jf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registerad agent and ritle it applicable‘, (NOTE: Registerad Agent signature required when reinstating} CATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI!! FEE FS. $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax hlm_g requirernent and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS | 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE PD ] Delete TITLE []change  [] Addition
NAME VARELA, JOAQUIN NAME
sTReET ADDRESS | 8810 SW 132 PLACE #206 STREET ADDRESS
GiTY-ST-7P MIAMI FL CIry-ST-2IP
e S ] Detete TITLE [ Cnange [ Addition
NAME VENTO MARIA TERESA ‘ NAME
STREET AnDRESS | B810 SW 132 PLACE #206 | STREET ADDRESS
CITY-§T-2IP MIAMI FL ‘ CITY-§T-7IP
TITLE - S e . Ooesie e i ' ' T 77T Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIiY-§T-2IP
TILE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P
ITLE 1 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-20P

13. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an address, wi'ihjll othel ‘k‘e empowered.
! o } N
w.@; Magea T- VZNTO  odag (3oﬂ 22-9F30 -
f o

!
SIGNATURE AND TYPED QE.BEINTEQ NAMEOF-EIGNING OFFICER OR DIRECTOR Ddeo Daytime Phone #
|

SIGNATURE:

May 18,2001 8:00 am

CR2E034 (10/00)



