FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000001026 Siﬁiﬁi& (glf *EE?OEC

1. Entity Name

SOLTEL TELECOMMUNICATION INC.

Principal Place of Business Mailing Address - 14U3Y 3 1 "
2405 BISCAYNE BLVD. 2405 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137 ]
Suite, Apt. # etc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
2@"%4@4@ Mot Applicatzle
Zip Country Zip Country 5. Centificate of Status Desited O $B'75 Additional

Fee Required

8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o e e \ . ]
PEIRANO’ CRIS ) Street Address (P.O. Box Number is Not Acceptable)
2405 BISCAYNE BLVD.
MIAMI FL 33137

City FL—I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and fitie if applicabla. (NOTE: Registered Agent signature required when rsinstatng) DATE
 Altor Moy 1, 2008 Fos wit e $850.00 8. Slcton Campsign Fnancing _ $5.00 vy be
¢ N ) Trust Fund Contribution. O Added to Fees
{y Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ] Detete TITLE [l change [ Addition
NAME PEIRANO, CRISTIAN NAME
sTReeT ADCRESS | 2405 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-5T-2IP
TILE Vb [ Detete TMLE {Change ~ . Aaition
NAME SEIPEL, MARIA C NAME i
STREET ADDRESS | 2405 BISCAYNE BLVD. STREET ADDRESS
omy-sT-2@ IMIAMI FL 33137 Ciry-sT-2IP
TLE O pelete TITLE SOV [ Change M\ddition
NAME NAME EArOIRe PaEx ARG
STREETADDAESS.| o . . . cemiee o= . ) STREETADDRESS | A0S %I&CA\;‘LDE S Y o
Ciry-57-2( GITY-ST-2P op—Tr FLB2130
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T-2% CITY-ST- 2P
TITLE [ Delete TITLE i} CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-ZiP
TILE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ;;_' CITY-ST-ZIP

12. | hereby certify that the infermation 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 5upp|ememal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatlon or the recejver oy Mustoe ernpawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

adufass, withall other like empowered.

:".\v?’_}_ B @]/@:E}/@ Ve

SIGNATURE %ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone # /

?,

CR2E034 (10/02)



