2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBJI)

DOCUMENT #

1. Entity Name

AZUL TEL, INC.

PO1000077312

Principai Place of Buginess
TTX SW 68 TR
MIAMI FL 33143

Mailing Address
PO BOX 832137
MIAMI FL 33283-2137

2. Principal F'Iace of Business

2100 S0 FEperA Huw 7

3. Mailing Address

Suite, Apt # etc

Suite, Apt. #, efc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90382 006 ***150.00

AV BY8S2E0

A AVUUVUF U

O

[J CHECK HERE IF MAKING CHANGES

Z\p ['33

Country
Vs

City & State City & State 4. FEl Number Applled For
MM A4} ‘— 65-1138275 Not Applicable
Zip Country $8.75 Additional

a

§. Certificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

7730 SWes TR
MIAMI FL 33143

BALLESTAS AND ASSOCIATES, INC.

“Com peere

7o CPRIDRATE SERYIEeS, PR

Street Address (PO Box MNurmber is Not Acceptable)

G137 Mippte Eiver-. DA.

# /0

BT tpvociad /e

FL 555 ¢

nt le changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

(NOTE Registered Agent signatura required when reinsiating)

EILE.NDMLEEELS $150.00._. g
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

"—’55 00- May Be——

Added to Fees

—8:-Blection Campatgn'Flnancing=
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE PSD O elete TLE PS’O (#TRange [ Addition s
nwe | SASTRE, GASTON RAME SASTRE 65 ToV 2
sraeer aoRess | 7730 SW 68 TR STRETADIRESS | D5/ S, ﬁ'@‘ﬂe LAL KW #HsUGC 3
CITY-ST-2IP MIAMI FL 33143 ) CITY-5T-2p M) Ay I’ e 3233 Q
\._ 'y
:;:f;_ 3 §A5'n?,E A.(_e‘x ” |:] Delete :':;EE [ change  [C] Addition 8
LE wo

sheet anoness | & &2 O o S‘ FY¥ STREET ADDRESS
CTY-§7-21P Ma‘-‘ﬁul‘ =~ . 32133, CITY-ST-2Ip
i ( VEeE PrésrDent) O Detete t: D Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-51-217
TILE [ pejete TTLE [ Change  [] Addition
NAME NAME e T T -
STREET ADDRESS e — -STREETADORESS |

s e CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-219

[ e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

SIGNATURE:

of the corporation or the receiver or trustee emp
changed, or on an attachment with an add

12. | hereby certify thaf the information supplied with this filing does nect qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplementai 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
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T with all other lije empowered.

6452400

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




