2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED q
May 19,2003 8:00 am $

DOCUMENT # _ PO0000116460 Secretary of State N
1. Entity Name 05-19-2003 90221 014 ***150.00 =
COMTELCO, INC.
Principal Flace of Business Mailing Address
2588 SW 27TH AVENUE 2588 SW 27TH AVENUE
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address H“”lll m ||l” |Il”“|‘| I|m |Il|] ““l ““‘Im"m‘lmnm .“,
Sulte, Apt. #, etc. sufle, Apt. # ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
65_1064338 Not Applicable
i Count Zi Count it
Zip ouny P ountry 5. Cerlifcate of Stalus Desied~ [] 98+7 Additional
) Fee Reguired
- 6-Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
GARCIA, AN ONIO Street Address (P.O. Box Number is Not Accaptable)
2588 SW 27TH AVENUE
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registe‘red agent.
* SIGNATURE
~'{ Signatura, typed or printad name of registered agent and litle if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
j " FILE NOW!I FEE IS $150.00 o
9. Efection Carnpaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TIME [ Change [ Addition g
NAME GARCIA, ANTONIO NAME o e
sTReeT ADDRESS | 2588 SW 27TH AVENUE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33133 CITY-ST-21P &
= o
e SD [ Delete TmE ; O] Crange (3 Adoion | &
HAME OHLSEN, VIRGINIA NAME
STREET ADDRESS | 1017 NORWOOD DR STREET ADDRESS
CITY-ST-ZIP DELTONA FL 32725 CITY-ST- 2P
TILE PD T - O Dalete e ) Tl change [ Addition
NAME OHLSEN, JAIME NAME
STREETADDRESS | 1017 NORWOOD DR STREET ADDRESS
CITY-$7-2P DELTONA FL 32725 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P Cry-sT-21p
TITLE O Delete THLE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receiver or tlee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my narme appears in Block 10 or Block 11 if
changed, or on an aitachment with 3 #Ss, with all other like empowered.
SIGNATURE: 7URE REQUIRED
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #



