2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K52820
1. Entity Name

MICROTEL INTERNATIONAL, INC.

Principal Place of Business

1601 NW 84 AVENUE
MIAMI FL 33126
us

Mailing Address
1601 NW 84 AVENUE
MIAME FL 33126

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. Suite, Apt. #, etc.

| p——

Jan 27,2003 8:00 am

FILED c
Secretary of State %

01-27-2003 90157 006 ***150.00

bUu10495

ISRV MR

£ <CHECK HERE [E-MAKING :CHANGES cooem - —m—me

City & State Cily & State 4. FEI Number 65-0088495 Applied For
Nat Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

ALFONSO, JORGE Street Address {P.O. Box Number is Not Acceptabla)
8515.N.W. 29 STREET
MIAMI FL 33122

™

-~

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of regfstered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Departinent of State

9.

Election Campaigr Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

MLE PD [ Delete TIMLE [Jchange [ Addition g

NAME ALFONSO, JORGE NAME g

staeeT aooress | 1601 NW 84 AVENUE STREET ADCRESS ¥

CiTY-ST-2IP MIAMI FL 33126 CITY-ST-2IP g

TITLE VPE o _ 1 Delete o I_,.MLE [ Change  [] Addition % .
rtowe. JALFONSQ.JORGEL . . — . e SMAME— = ) e oo —— oo S e

STREET ADDRESS | 1601 NW 84 AVENUE STREET ADDRESS

CiTY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP

TE VPE [ pelete e [Ccrange [ Addition

NAME ALFONSO, JORGE L NANE

STREET ADDRESS | 8515 NW 29 ST STREET ADDRESS

orv-s-2p | MIAMI FL CITY-ST-2IP

LE VPO Fneme ME [JChange [ Acaition

NAME ANGEL, LILIANA NAME

STREET ADDRESS | 1601 NW 84 AVENUE STREET ADDRESS

orv-st-zp | MIAMI FL 33126 . CITY-§7-2F

TiTLe \J pO 3 Delste TILE ) DOl change [ Addition

NAME MPoNSO M ATUA NAME

steer ooness | 4 &) NW {4 AV’ (A STREET ADDRESS

CITY-ST-2P M AMT | Fi 33} 2¢ oITY-ST-2ZIP

TTE - [ Delete TITLE [ cChange [ Additicn

NAME HAME

STREET ADDRESS m STREET ADDRESS

CITY-5T-2P N " . CITY-sT-2P

indicated on this report or sqopl
of the corperation or the recgjver br tr

Si

port is true and accurat

SIGNATURE: Al

KN

pliegtwith this filing does notQualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

%gsl.éa;—\_’ ll'3|n3

mpowered.

URE ReQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong #




