FILED 2
1Y
2002 UNIFORM BUSINESS REPORT (UBR) 3
Feb 25, 2002 8:00 am
DOCUMENT #  P01000029362 Secrefary of Stat
1. Entity Name ecre al'y O a e Y
SITEL VENTURES, INC. 02-25-2002 90002 041 ***150.00 )
Principal Place of Business Mailing Address
2701 WEST BUSCH BOULEVARD 2701 WEST BUSCH BOULEVARD
SUITE 112 SUITE 142
2. Principal Place of Business 3. Mailing Address I I| ||| ”l “I || m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City & Statg T | City"& State = S | — 4 —FE| Number e Applied For-  {—
59 -21 Oq? b L,I Not Applicable
. . L b9
Zip Country awp Country 5. Certificate of Status Desired O $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gemp U T
SPIEGEL & UTRERA, PA. m
343 ALMERIA AVENUE R SRR TS b
CORAL GABLES FL 33134 970 W. Busdr Bluvd. #Jl2>
City Zip Code
“TAmPA - Ft. FL {1 "55018
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
Signatura, typed or primed name of ragistered agant and title it applicable. {NOTE: Regsiered Agent signatura required when reinstating) DATE
9. This corporation is efigible to satisty its Intangible ~ . FILENOWI! FEEI§ 815000 __ .| .. .. . o (an Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) TrzZtrlciEndaggjrilr?;uii::nc‘ng O fdsd'egqohg?éfe
{See criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TLE PSTD O velete TITLE PSTD MThange [ Addition =3
NAME MUNOZ, GANA NAME SAMA MUNYL 2
swreer apoaess | 2701 WEST BUSCH BOULEVARD SUITE 112 STREETADURESS | - o) w. Busd) iy d #) 1 ?é
CITY-ST-ZIP TAMPA FL 33618 CITY-S1-21P TAMOA - B4 2361R u
TITLE [ Delete TITLE 1 ' = [ change [ Addition 5
| NAME ) NAME
STREET ADDRESS | T - = = = N STREET ADDRESS [~ e — ST
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2P CITY-ST-2IP
TITLE O Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change ] Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | 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 gplemental 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 ry or trustee empowered to execute this report as reguired by Chapter 607, Florida Staiutes; and that my name appears in Block 11 of Block 12 it
changed, or on an attachri th an address, with all gther like empowered,

SIGNATURE: T2 e \ 1~_—-=-1N‘ EPmA MmenoT 2/5/03- 797!943 l{'{%q
SHINATURE AND TYPED OR PRINTEQ NAME OF S G OFFICER OR DIRECTOR Data Daytime Phone '




