FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 01, 2002 8:00 am
POLLN Secretary of State
_ o e 24 e
MICROTEL CORP. 02-01-2002 90056 046 150.00
Principal Place of Business Mailing Address
700 E. DANIA BEACH BLVD. 700 E. DANIA BEACH BLVD. sy
SUITE 202 SUITE 202
2. fqﬁng‘a%\?lace oiiusiness 3. Mailing Address
Suite, AEt § Etc‘ 7 ( Z Suite, Apt. #, efe. - DO-NGT WRITE IN THIS SPACE™ - -
City & State - l City & State 4, F%Number Applied For
2}){/&_}_/ [J’CE FL— S- /O yD— [ 7 ( Naot Applicable
£ig , Country Zip Country 5. Certificate of Status Desired [} $8'75 ﬂ}ddhional
023 ( éo Fee Requireg
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) . ] Name
VWIES, PATRICK Street Address (P.O. Box Number is Mot Acceptable)
700 E. DANIA BEACH BLVD.
SUITE 202
. DANIA FL 33004 Tty FL |z Coce
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.
SIGNATURE
- Signature, typed or printed name of registared agent and titls if applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C an Fi ‘
Téfﬂling requirerent and elects to do so. After May 1, 2002 Fee will be $550.00 ) Tri;lgzndag;i#r?;u“rg:ncmg G fgjﬁltl)ong?ésse
{See criteria on back) ﬁ Make Check Payable to Department of State '
11. GFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD O Delets TE W enange [ Addition
NAME TENENBAUM, OLIVIER NAME
street aooress | 600 THREE ISLAND BLVD. SUITE 1519 STREET ADDRESS /?%O Cotes AS A‘VE.&- w/ S-Z S'
orv-st-ze | HALLANDALE FL 33009 CITY-$1-21° Sepdis [ SLET ﬁL 2/ b7
me 1 Delete T { [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TLE [ celste THLE O change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TTE [ pefete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-ST-ZiP
TIMLE O peiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-§7-71P . ' CITY-S§T-21P
13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 carporation or the receiver or trusles gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, \.:rith all other like empowered.....- -
= o S S N A ;_..zf
SIGNATURE: - L e as BT
\“SIGNATURE AND ' OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytims Phone #

Fan Fraty

nY

CR2E034 {9/01)



