FILED 2
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT # P01000022779 ecretary of State .
1. Entity Name 04-28-2003 90197 001 ***150.00
MICROTEL CORP.
Principal Place of Business Mailing Address
18390 COLLINS AVE 700 E. DANIA BEACH BLVD.
SUITE 1525 SUITE 202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1082171 Not Applicabie
- Zip —.Country. -2ip Country. - a=can = $3-Z5_.delh0nsi | .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VNIES PATRICK Strest Address (P.O. Box Number is Not Acceptable)
700 E. DANIA BEACH BLVD.
SUITE 202 Gt
DANIA FL 33004 City FL Zip Code
8. The above named entity;éubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
" SIGNATURE _
Signaturs, typed ar'grinlad narna of ragistered agent and bile if applicable. {NOTE: Registered Agent signatura requirad when reinstating) CATE
FILE NOWIN FEE IS $150.00 ‘ - ) )
. 3 Fi
At May 1, 2003 e wil be 55000 e o o 3590
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD £ Detete TITLE Kl change (] Addition g
NAME TENENBAUM, OLIVIER NAME g
streeT aocress | 19390 COLLINS AVE #1525 STREET ADDRESS 3
CITY-ST-21P SUNNY ISLES FL 33180 CITY-ST- 74P g
’ — |4
TILE O peles TILE . . an [ Addition | €€
NAME NAME 02600 Dianna DAV E r\% o
STREET ADDRESS SREETAORSS | o LA DARLe I~ 2% 60 9
-Gty - S =3P CHTY-5T-2R =
TILE [[] Delete TTLE [J Change [ Addition
NAME . NAME
STREET ADDRESS X STREET ADDRESS
CIvY-S1-2IP CITy-S1-21P
TTE [ Delete TITLE [JChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TITLE : [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TiLE Ol Daete ~ § e O Change [} Adgiton |
NAME NAME
STREET ADDRESS STREET ADDBRESS
CITy-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Sectien 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my Slgnature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute thi report as reqguir Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment an address, her like

SIGNATURE: = oRE RECGUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




