. ] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

1~ Eniy Name Secretary of State
AZUL TEL, INC. . (5-27-2002 90456 033 ***150.00
Principal Place of Business Mailing Address
7730 SW 68 TR PO BOX 832137
MIAMI FL 33143 MIAM! FL 33283-2137 _
I — AR RO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SI;ACE
City & State City & State 4. FEI Number ) Applied For
QS_"' ’ 3 8’2 7r Not Applicable
“p Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent Tt i T 7. Name and Address of New Registered Agent
Name

BALLESTAS AND ASSOCIATES, INC.
7730 SWé8 TR
MIAMI FL 33143

Street Address (P.0O. Box Number is Not Acceptable)

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.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NCTE: Registared Agent sighaturs réquired when rainstating) DATE
b o adgne sy oty [ FLEWOWILFEE 6 61000 | 1 gwsoncompamrranens 85,00 v 0
o ' . ) Trust Fund Contribution. a Added to Fees
(See criteria on back) . Make Checlg able to Department of State
11. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
mLE PSD ) [ Dslsta TITLE O change [ Addition | S
NAME SASTRE, GASTON HAME &
streeT aooress {7730 SW 68 TR STREET ADDRESS &
orv-st-ze (MIAMI FL 33143 CITY-§T-2IP ”ocd
TINE [ Delete TILE [) Change [ Adition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE . -— - . . O Delete TITLE .- - ; . [ Change _ [ Additicn
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 supplemental 1 is true and f§jccurate 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 receiver wered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

SIGNATURE: SEAL UE REQUIRED v/ 9%)/ IV~ I~ v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Data Daytime Fhene #




