2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Entiy Name Mar 14, 2000 8:00 am
MICROTEL INTERNATIONAL, INC. Secretary of State
03-14-2000 90042 025 ***]158.75
Principal Place of Business Mailing Address
8515 NW, 29 STREET 8515 NW. 29 STREET
MIAMI FL 33122 MIAMI FL 331221919
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65 0088 495 N Not Applicable
Zip L Country Zip . Country 5. Cortificate of Status Desired M $8_75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
‘ Name N '
ALFONSOQ, JORGE Street Address (P.O. Box Number is Not Acceptable)
8515 N.W. 29 STREET
MIAMI FL 33122
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 Flerida.
SIGNATURE . .
' Signature, typed o printad nama of registered agent and bl f applicable. [NOTE: Registarex] Agent signature required when reinstatng) DATE
-.q, qhis{.?orpo,ra?tix.:[n is eiigib:je t? satisfy its Intangible ; J. . FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and slects to ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0] Added to Fees
{See critetia on back) u Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T |PD . . 3 Delete TTLE [ Change (] Addition
NAME ALFONSO, JORGE NAME
STREET ADDRESS | 8515 N.W. 29 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-$T-2IP
TITLE VPC [ elete TILE [C] Change  [J Addition
NAME BARBEITO, VIRIDIAN TAME
STREET ADDRESS | 8515 NW 29 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CiTy-ST-2IP
Tt~ :— | -VPE . A e e ] i W TITLE o - T Change LJ-Addition
HAME ALFONS(C, JORGE L NAME
SIREET ADDRESS | 8515 NW 20 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TIE 1 Delste TITLE ] Chamge 1] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CVTY-ST-2P
TILE [1 belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS > STREET ADDRESS
CITY-87-2IP /‘\\ CRY-ST-2IP
13. | hereby certify hat fhe infermation sypplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repof upplemgAtal report is true and acgurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ok tHe piver orgustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

fh address, with all other tike empowered.

Nasouidsiae Mponsd  s[g/od  z06-420-2810

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " bake Caytme Phone #




