FILED

2003 FOR PROFIT CORPORATION &
UNIFORM BUSINESS REPORT (UBR) Apr 16{_ 2003 fSS.‘?qc am g
DOCUMENT # K35965 TR ecretary of State
1. Entity Name 04-16-2003 920293 018 ***150.00 <
INSTELEC CORP.
Principal Piace of Business Mailing Address
12205 S.W. 129TH CT. 12205 S.W. 129TH CT.
MIAMI FL 33186 MIAMI FL 33186
N N IEMEAITIRWIRIGRIGHRG
Suite, Apt. #, etc. Suite, Apl. #, etc, [] CHECK HERE iF MAKING CHANGES N
e B e ey i o
Zip Country Zip Country 5. Certificate of Status Desired d E‘g‘gesqﬁ?;;ﬁmal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
VARELA’ JOAQUN ‘ Street Address {P.0. Box Number is N;:)l Acceplable)
8810 SW 132 PLACE #206 ’
MIAMI FL 33186
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 name of registerad agent and title if applicadle {NQOTE: Ragistered Agent signature required when reinstating) DATE
Aer Mey 1, 2003 Foo wil o $550.0 8. Epcton Capaign Francing _ $5.00 bay o
! h . - Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. . . OF#ICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE - |PD ? £ Delete ILE D change [ Addition g
NAWE VARELA, JOAQUIN NAME g
STREET ADDRESS | 10 SW 132 PLACE #206 STREET ADDRESS 3
om-st-2r | MIAMI FL . CITY-$T-21P &
TITLE S ' O telete TITLE O change [ Acuition %
NAME VENTO MARIA TERESA NAVE
STREET ADGRESS | 8810 SW 132 PLACE #206 - ) STREET ADDRESS - o
or-st2r | MIAMI FL : ) CITY-5T7-21P - ’
TIILE " $ 7 Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-ZiP
TMLE O Delete TILE Ol change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P I CITY-ST-2P
TE [ Delete TILE . {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-$1-2P CITY-ST-21P

t2. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —I==SNEE REQUIRED msaviv vacela DY/9/°3 (\9&5/&'5& Ay 30

SIGNATURE AND TYPED OR PRINTED NANTE"OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




