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22003 LIMITED LIABILITY COMPANY 1 SF%(%DS-OO am
UNIFORM BUSINESS REPORT (UBR) Jan 15, Fetnt
DOCUMENT # LOO0O00009979 Secretary of Sta

1. Entity Name 01-15-2003 90050 006 ****50.00
COMMUNITEL INTERNATIONAL, LLC

Mailing Address
11890 S.W. 8TH STREET. SUITE 212

Principal Place of Business

11890 S.W. 8TH STREET. SUIE 212

RUUUCIYD

MIAMI FL 33164

MIAMI FL 33184

2. Principal Piace of Business

3. Mailing Address

AU

I

B

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAI

Suile, Apt. #, elc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumper  §5~104 1011 Applied For |
] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 .ﬁl\dditional
. L o Fea Required e
- —6."Nam#& and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name P
MCWILLIAMS, ROBERT Felaes , Fedro R
11890 S.W. 8TH STREET, SUITE 212 Street Address (P.O. Box NumBer is Not Acceptable)
MIAMI FL 33184 T
11890 o) #B Streel Sunte 2/2
City . \ Zip Coge :
7N am, FL .g 3/ ¥ 9‘
8. The above named enti ts this_statement for the pu changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of r
1/4/03 |
SIGNATURE
nature, typed or printed name of regisfered agent and Iill;ﬁapt*ab\e. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIILE C [J Delets TILE [ change [ Addition 8
NAME PELAEZ, PEDRO R NAME g
STREETADORESS | 11890 S.W. 8TH STREET, SUITE 212 STREET ADGRESS @
CITY-3T-ZiP MIAMI FL 33184 CITY-ST-2IP . a2
== o
T P B eete i O cnge ] aaditon | &
NAME MCWILLIAMS, ROBERT J NAME
sTReet aoomess | 11890 S.W. 8TH STREET, SUITE 212 STREET ADURESS
CITY-ST-2IP MIAMI FL 33184 CITY-S§T-2IP _
TILE [T Delete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
e O oelete TmE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TALE [ Delete TITLE [ Change [T Addition
NAME = NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-57-2P
1. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compary or the receiver 2e empowered to exacute this report as required by Chapter 608, Florida Statutes,
IRZZ 4/: 220 -
SIGNATURE: I I1/9/03 _306-220-(44¢
‘bate Daytime Phana #

m—

NAGWEH, MANAGER, OR AUTHORIZED REPRESENTATIVE



