g FILED

. * o
2003 FOR PROFIT CORPORATION 3 |
NIFORM BUSINESS REPORT (UB May 01, 2003 8:00 am
J ‘ Secretary of State
| DOCUMENT #  P01000072096 ceretary on State
1. Entity Name 05-01-2003 90758 039 ***150.00
A1A PCTEL.COM, INC.
Principal Place of Business Mailing Address
103[!1) FAIRWAY RD. 7105 SW 8 8T
PEMBROKE PINES FL 33026 . 103
2, Principal Place of Businass 3. Mailing Address %jr
/0L S0 B
Suite, Apt. #, etc. Suite, Apt. #, elc. 3 O ? ﬁCHECK HERE IF MAKING CHANGES :
City & State City & State / 4. FEINumbkr e Applied For
/7 /)q % / 65-1122010 Not Applicable
Fal n Countr .
e Country 3 2/ V uniry 5. Certifcate of Status Desied ~ [] 9879 Additional
V Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOHORGUEZ, JORGE Stre tAddr (P.O. Numbeﬁol ce iab%g/
8290 LAKE DRIVE 0 ,4 [
STE 580
M'AM' Fl. 33166 City Zi ode
Peybeonse poed FL |50 4
8. The above namad ety submits this statel anging its registered oifce or registered agent, or bol% the State of Florida, | am familiar with, and accept
the obligations of rggf /
SIGNATURE . : ‘7[ 23/03
Signalirs.\yped rprihl na{M registered agent and tile if applicable. {NOTE: Registered Agent signatura required when reinstaling) L‘SATE
1 i
AﬂF"iﬂE N\Ue;fénl "::EE Iiif 5:5053 00 9. Election Campaign Financing $5.00 may Be
;After May 1, 2003 Feo will be . Trust Fund Contribution. 00  addedto Fees
Make (theck Payable to Florida Depariment of State
10, 5 - QFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE ‘ PD [ Dalete TTLE O Change (] Addition | &
NAVE BOHORQUEZ, JORGE A 2
sTaeeT aporess | 10300 FAIRWAY RD. STREET ADDRESS §
crv-s-z¢ | PEMBROKE PINES FL 33026 CITY-SF-2IP . g
o
TITLE . O Delete TITLE [ Change ] Addition %
NAME ’ NAME
STREET ADDRESS ) .- STREET ADDRESS
CITY-ST-2IP Lo CITY-ST-2iP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
MLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$7-2iP CITY-ST-2IP
TTLE 5 Delate TImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. 1 hereby cerlify thit the informeatian supplied with this ﬂlmé; does not qualify for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supd extal repert is true ano 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 recs stee empowerad to execute this report as required by Chapter 607, Florida Statutes; and, that gny name appears in Block 10 or Block 11 if
changed, or on an attagfimgnt yth , with all gther lKesmpowered.
' SAUBLER @/ 505).
SIGNATURE: \__\ A AR AN D 209 J22 - 34’4 3
E smy‘wm; : ANID TYPED OR PRINTED-WAME OF SIGNING OFFICER OR DIRECTOR " Daytima Phone #




