i

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P02000028660 TER ecretary of State
1. Entity Name e 04-28-2003 90464 014 ***150.00
FLORATEL INC.
Principal Place of Business Mailing Address
P.0. BOX 692754 P.O. BOX 692754
ORLANDO FL 32869-2754 ORLANDO FL 328692754
— S— RO AR AR
143 Sw 946 TERRACE 147 2w 96 TERRACE.
ffme' Apt. #, etc. D -Si"le Apl: #, 'itL e o O CHECK HERE IF MAKING CHANGES )
City & State City & State o, - 4. FEI Number Applied For
“DLA m-ﬁ’m}) F LQ?‘:\D &- P LAITETION ) FLOoRi DA 0304 0520 Not Applicable
3324 s £ | Zaaos | TUleca . |5 conteneaisavoeses 0 FRT5 Mdors
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SALNARS , STRASTMLY
SAUNAS‘ SEBASTIAN Street Address (PO, Box Mumber is Not Acceptabls)
3714 PALM DESERT LANE 5324 4% Sw 96 TeppAlE
ORLANDO FL 32839 '
i ipC
Y Pia oTATI O - FL | """ 33324

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

SIGNATURE
Signature, typed or printad name of registered agent and title i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW1l! FEE IS $150.00 . - .
|t e e e B o S S e s 2 S s Sy e A e - SR Sem s e SerTgms Saeesi o ——o— O -Blection. Campaign Financing - —=- —$5.00.
After WMay 1, 2003 Fe will be $550.00 Trust Fund c:ntr?bunon. ° O f{iggon;:isse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TME , [JChange  [J Addition
NAME SALINAS, SEBASTIAN NAME :
sTReet ADDRESS | 3714 PALM DESERT LANE 5324 STREET ADDRESS
CITY-ST-2iP ORLANDO FL 32839 CITY-ST-2IP
TLE - O Delete TImeE [ Change [ Addtion
NAME : NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
e ’ ' O pelets " me ~ ~ e e - ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-Z1P CITY-ST-7IP
TTLE [ Delete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS ' * STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P - GITY-§T-2IP
TITLE [ pelete TITLE (JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(), Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgkess, with all other like empowered.

SIGNATURE: YEQIRRED 04/25/2.00% (354) 476,12 .64

PED OR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR Dete Daytime Phcne #

PAR VAT

AY

v

CR2EQ34 (10/02)



