' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # L99000003861 Secretary of State

1. Entity Name 01-22-2003 20092 024 ****50.00
GEOTEL INTERNATIONAL, L.C.

Principal Place of Business Mailing Address
8890 CORAL WAY, SUITE 213 8890 CORAL WAY. SUITE 213
MIAMI FL 33165 MIAMI FL 33165

2. Pringipal Place of Business

s 75w ) sove ML

uite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
rami FL 33169

w2y

oS

City & State /ff?}ty & State F 4. FElNumber 50933017 Appiied For
/ ﬁ mi é/ Not Applicable

j t Zi iti
Zip Country I Country 5. Certificate of Status Desired ] $5'00 A.ddmonal
U</ Al Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T —

DIAZ, ANAM ' " Name DIQZ ‘jna_-— M. —

8890 CORAL WAY, SUMTE 213 treet Address (P.O. Box N r ig Not Ageeptable)
MIAMI FL 33165 38015 W NBE BVE

Citym )‘am[ FL \Qf&e,_lﬁ

8. The above named entity saBrmits this statement for the purposgpf changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of regigferegfdgent. ’)7( \ﬁ(/&“‘

CR2E083 (10/02)

SIGNATURE gFatre, lyped orBrinied nema of regisierad agent and title if 2pplicabla, L~ NDTE: Registered Agent signature required whan reinstating) DATE
F!I:!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
TinE MGRM O Delete TTLE ﬂ(:hange [7 Adeition
NAME DIAZ, ANA M NAME
streT ADDRESS | 8890 CORAL WAY, SUITE 213 sieeraoniess? 15530 NW 15 Ave
onv-si-z¢ | MIAMI FL 33165 avszzez (\MiAmi FL 3319
TITLE VP [ Delete L [SChange 3 Addiion
NAME GONZALEZ, MAURIC E NAME
sTREETAODRESS | 8890 CORAL WAY #213 sreETaboRess: | 16590 NW 15 Ave
CITY-ST-1IF 'MIAMI FL 33165 s pM Qmy: FLo B3I (aq
TITLE - from = T Eev s s e s 2om L D) pplate~ e T TTLE - [ Re sk e -t o —er ey e i - [T) Ghange - -[C] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ OJ Celete TME . [Jchange [ Addition
NANE NAME ;
STREET ADDRESS ‘ STREET ADORESS
CITY-S7-21P CITY-ST-2P
TIME [ pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS | ’ ' STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-20P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the sageiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

gD /=1l -Rin3 305440 -05

O

SIGNATYS X R, OFf AUTHORIZED REPRESENTATIVE Date Daytima Phone #




