~ *2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # K52820

1. Entity Name

MICROTEL INTERNATIONAL, INC.

01-18-2005 90027 030 ***158.75

Principal Place of Business
1600 NW 84TH AVE

Mailing Addrass
1600 NW 84TH AVE

40001339 S

MIAMI, FL 33126 US MIAMI FL 33126 US
Suite, Apt. #, elc. Suite, Apt, #, etc. o1 1‘02005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0088495 Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad $8.75 Adclit.icunal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALFONSO, JORGE

Name

LANCE BElew)

1600 NW 84TH AVE
MIAMI, FL 33126

Street Address (P.0Q. Box Number is Not Acceptable)

100 N Un Ave

City mi‘oﬁ\.l FL IZipcmeag.'%

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

Signature, lyped or printed name of registered agent and title if applicabls,

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD W Delete THLE [ crange [ Addition
NAME ALFONSO, JORGE NAME

STREET ADORESS | 1602 NW 84TH AVENUE STREET ADRESS

Ciyy-st-ap MIAMI, FL 33126 CITY.ST- 2P

TILE VPE B oelete TME [ Ghange ] Addition
NAME 1 ALFONSO, JORGE L . NAME - I

STREET ADORESS | 1602 NW 84TH AVENUE STREET ADDRESS

Ciry-S1-21P MIAMI, FL 33126 CITY-ST-2IP

TME VPO ¥ oo TITLE [ change  E] Addition
NAME ALFONSO, MARIA NAME

STREET ADDRESS | 1802 NW 84TH AVENUE STREET ADDRESS

CITY-ST-BP MIAMI, FL 33126 CITY-S7-2IF

T > 01 Delete TILE Ochange [ Addilion
NAME BELEW LAN &G NAME

STREETADDRESS | 4, (XD ™NW (BTN %ge STREET ADORESS

CIY-ST-21P MIcoy . FL 12‘0 CITY-S1-2P

LE ’ 3 pelete TME [JcChange [ Adcition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE {7 Delete TIEE [JChenge [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | lurther certify that the information

of the corporation or tha receiver or irusige empowerad to execu
changed, or on an attachment with aress, with all other li

SIGNATURE: X .C7 &

indicated on this repart or supplemental report is true and accurale and thet my signature shall have the sarmne legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytme Phone #




