-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXTRATEL, INC.

P01000106271

Principal Place of Business

1402 BRICKELL BAY DRIVE SUITE 1103
MIAMI FL 33131

Mailing Address

1402 BRICKELL BAY DRIVE SUITE 1103
MIAMI FL 33131

FILED
May 29, 2002 8:00 am
Secretary of State |

05-29-2002 90718 025 ***150.00

[IE VR W)

gUliclib

UKV

2. Principal Place of Business 3. Mailing Address i
1680 H:thqnd AUL [ KO ﬁICL\l
Suite, Apt. #, etc. Suite, Apt. #, & _)c, DO NOT WRITE IN THIS SPACE
Suive j022- e ]O272
City & State Clty & Stale &) FEI Number Applied For
[A My Tbef'-\cf‘/\ F-/Q H,AM] Beﬁc\/\ J }’-‘Q- 65..”L{ Q%3] Not Applicable
Zip 'F"Q 33,3 f Cou%ri qu Z‘p-‘b 3 ,30) Country .S ﬂ_ 8. Certificate of Status Desired a E‘g'ggql’;‘?:;ﬁo”ﬂi
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= —— —_

NUNEZ ZAMBRANO, DIEGO

[ 57Y

1402 BRICKELL BAY DRIVE SUITE 1103 180 Nichioaw Ave, suire 1022
MIAMI FL 33131 2

Ci - . Zip Cod

Y Miam] Beacla FL | "5 39,

s A,

Dy ez -2AMGRAND , Diego~—

Street Address

P.0. Box Number is Not Acceptable)

B. The aboven
&

d entity subm)]

thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

M- (3-02

SIGNATURE

%natu%. typed or printed name of registered agen‘l &nd title if applicable.

{NOTE: Registerad Agent signature reguired whan reinstating)

DATE

9. This corporation is eligible o satisfy its Intangikle
Tax filing requirement and elects to do s0.
{See criteria on back} O

FILE NOW!I! FEE 15.5;_5.0-09.
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10.

Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [ cChange [ Addilion §
NAME NUNEZ-ZAMBRANO, DIEGD NAME &
sTReeT ADDRESS | 1402 BRICKELL BAY DRIVE SUITE 1103 STREET ADDRESS §
crv-st-z2 | MIAMI FL 33131 CITY-§1-2F o
- ju g
TITLE D ™ Delate TITLE O change [ Addition | O
NAE ACOSTA, CARLOS N
stheet aoo#ess | 1402 BRICKELL BAY DRIVE SUITE 1103 STREET ADDRESS
cny-sT-2P | MIAMI FL 33131 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME —
__ STREET ADDRESS .. e e e - STREETADBRESS.. |- o oo o omee L e -
T —— — e i T - -

T gTy-sT-217 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delste THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE [ Delete TITLE [ 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 reporf¥s-lzye 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 recliver or trustee emp dered to execpte this repoﬁ as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac tfi 399 ) pl! other ik,

1
A ™ wf - .
SIGNATURE: __|[ LUV, P-$30102¢”
UIGNATURE AND TVPED‘UR'MTWNME OF sﬂums OMCEH OR DIRECTOR Date Daytime Phona #




