|
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000107598

1. Entity Name. -

EXPERTEL, CORP.

|

Principal Place of Busingss

8353 LAKE DRIVE #302
MIAMI FL 33166

Mailing Address -

8352 LAKE DRIVE #302
MIAM! FL 33166 |

2. Principal Place of Business

5220 NW F ST

3. Malling Address

5220I8W 3 ST

Suite, Apt, #, etc.

A-106

Suite, Apt. #, etc.

A-106

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90200 015 ***150.00

|

LI

DO NOT WRITE IN THIS SPACE

E

City & State City & State 4. FEINumber . . Applied For
MmIAMI FL MlAVV! i L 6'3"10?('77'27' Not Applicable
Zip Couniry zZip . Country o ‘ $8.75 Additional
K . ’ 1 . .' - N
3 34 2‘(9 US A 3 5 1 2| b U S'A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
- - ~ NBIG e - —— = et S
E & V GREAT PROFESSIONAL' INC. ' Street Address {P.C. Box Numnber is Not Acceptable)
5545 SW 8 ST STE 107 ,
MIAMI FL 33134
Cit Zip Code
| Y FL p
8. Tha above named entity submits this statement for the purpose of chan'ging its registered officz or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed nama of registerad agent and titie if applicable. i {NOTE: Registered Agent signatura reguired when reinstating} DATE
. Thi ion is eligibl tisfy its Intangibl FILE NOW1Y FEE IS $150.00 . o
9 Ihlsfﬁ.orporatl{.)n 9 eh[glbs tT SE: |s: ycI’S rangible After MAY 1. 2001 F wllfb \ $550.00 10. Election Campaign Firancing $5.00 may Be
axing requirement and elects 10 o 50. er ! ee i ) Trust Fund Contribution. Added to Fees

(See criteria on back)

O

Make Check Payable to Department of State

13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al

SIGNATURE:

her like emppwered.

/ . RAUL H.4OMER

0¢-230-2001/

(305)992.06%5

sncnn'run?.un TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR
|

Data

Caytima Phone #

11. QFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PO 1 Delete TITLE [ change  [C] Addition g
NAME GOMEZ, RAUL H ' NAME g
sTREET ApDRESS | B353 LAKE DRIVE #302 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33166 ‘ CITY-ST-2P %
THLE vD [ Delste ITLE Ol Chenge [ Addiion | &
HAME CHACON, TEOFILO ; NAME
streeT aooress | 8353 LAKE DRIVE #302 STREET ADDRESS
CITY -ST-2P MIAMI FL 33166 CITY-ST-2IP
JUImE T Sb - e - Cloeete="- "= Tme~ ==~ ~~ meermmemm e rin st e - o e e [) Change - =[] Addition - | = -
NAME CHACON, DOLLY J NAME
STREET ADDRESS | 8353 LAKE DRIVE #302 | STREET ADDRESS
CIY-ST-2IP MIAMI FL 33168 | CITY-5T-21P
TILE 1])) [ Delete T (O change 7] Adgition
NAME QUINTERO, MARIA N NAME
STREET ADCRESS | 8353 LAKE DRIVE #302 STREET ADDRESS
CIFY-ST-2IP MIAMI FL 33186 CITY-ST-2p
TLE D X oelete e Clchange [ Addition
NAME CABRERA, MAURICIO J | NAME
sTREET ADDRESS | 8353 LAKE DRIVE #302 ! STREET ADDHESS
CITY-ST-21P MIAMI FL 33166 _ CITY-ST-2P
L O Delete meE Ol Ghange [ Adeiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-21P

V4 [



