. FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000020439 ecretary of State
1. Entity Narme 04-21-2003 91064 005 ***158.75
COMPINTEL, INC.
Principal Piace of Business Mailing Address
ONE BISCAYNE TOWER SUITE 2575 ONE BISCAYNE TOWER SUITE 2975
TWO SOUTH BISCAYNE BLVD TWO SOUTH BISCAYNE BLVD
B I AT O
2. Principa! Place of Business 3. Mailing Address

2385 ErEcondE C:vl‘n:ﬁ.qbﬂ-. 2325 Friwe F Cawrepn Dawe

Sune Apt #, efc. Suite, Apt. #, etc,

Ut o o S‘Ji. " /O o [J CHECK HERE IF MAKING CHANGES
ty & State City & State — 4. FEI Number _ Appliec For

gzx.b- f_h-*o ad PL Q-;c_.ﬂ..-. ._.pg-q,o,._l Fz 02L—0Q3 8 (2—‘1‘ Not Applicable

-_,,25 43 i Count{}_s P Bzgq'—B .' CO}i‘}U‘S A 5. Certificate of Status Desired ?g'ggqgf:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T "LARSE  Wewole
MACDANIEL, JOHN M £SO
Street Address {P.O. Box Number is Not Acceptable) D

ONE BISCAYNE TOWER SUITE 2975 L3PS ErcCiu NE _CEPTEn Vnwd

TWO SOUTH BISCAYNE BLVD S ve 185

MIAMI FL 33131 ’

City g - / - FL Z{Code3 i

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, | am familiar with, and accept

the obligations of reg[stzgd agenM

SIGNATURE Y= o
" Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating} DATE
e o FILE NOWNL EEENS. 818000 cnc sl o o o m oo mmeng o e L e e e ma e =
] : 9. Election Campalign Financin, ]
After May 1, 2003 Fee will be $550.00 Tri;;tlFund Co%tri%ution " C fdﬁdlggohéxse ¢
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PVST [ Deiete T .Change [ Addition
NAME ’ HAME
HELDRE, LARS o gE CowTER DA, AT (0w
sreeT anoeess | ONE BISCAYNE TOWER SUITE 2975 SREETADDRESS | 23,987 & KenTWE (oW !
CITY-ST- 2P MIAMI FL 33131 CITY-§T-2IP 5 5 ./'-’.'Fv‘-n.ax-s “2- 33 3¢
TITLE 3 oslete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-21P
L : ‘ O Delete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE M Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of tha corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, wnh Il giber like empowered.

dosoimess //// /7, 2003

SlGNATURE X‘wé T om0 M i [t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

AY  Z¥08iZ0

CR2ZE034 (10/02)



