2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SELECT TELE MARKETING CORP.

PO0000040219

Principal Place of Business
1414 NW. 107 AVE.

SUITE 302
MIAMI FL 33172

Mailing Address
1414 NW, 107 AVE.

SUITE 302
MIAMI FL 33172

Place of Busme35

3/ W 107 Ave

3. Mail |ng Address

/Y

Y Mol Jo7 hre.

i 300

Suite, gt #, etc.
VIiTE

306

FILED

Jan 22,2003 8:

00 am

Secretary of State

01-22-2003 90138 014 ***150.00

SRR AU R

[] CHECK HERE IF MAKING CHANGES

City & State ' F L

City & State

HCAM{

&

FL

Applied For

4. FEI Number 65'1012865

Nat Applicable

B
Z'p3317 2_, CountryUJ'A

33172,

Country U \f 4

5. Coertificate of Status Desired

O $3 75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

_ _HORMAZABIL, FREDDY _

B L T e

775 SW. G2 LANE
MIAM FL 33186

7. Name and Address of New Registered Agent
Name
Street Address (P.O: Box-Number-is:Not-Acceptablg)r == e —-mrmm s ome s ommmn ooz |* 2
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registerad agent and title if appficable,

(NCTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00 v

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TILE P/D COpeee * ) e ' [J change [ Addition
NAME HORMAZABAL, FREDDY HAME

smreer anoness | 11775 S.W. 92 LANE . STREET ADDRESS -] - - ‘

orr-st-ze | MIAMI FL 33186 CITY-ST-2P

TITLE SD ' O Detete TITLE [ Change [ Addition
NAME FONTENELE, ROBERTO F NAME

STREET ADDRESS | 7109 N.W. 111 AVE. STREET ADDRESS

CITY-§T-2iP MIAM! FL 33173 CITY-ST-2IP

TITLE VP O belete TITLE O Change  (J Addition
NAME FUENTES, ANGEL D NAE

STREET ADDRESS | G955 SW 153 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33157 CITY-ST-2IP

TITLE . i O pelete TITLE . } [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-217 | cmy-s1-2p

THLE [ elete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-$T-2P

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2IP

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. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee &
changed, or on an attachmegny with an addre

SIGNATURE:

with all other like empowered.

R EEb a4l

/~/é 023

owered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

786-8U- 0341

SIFNATUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytim'e Phone #

ot hE ety

ny

CR2E034 (10/02)



