FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  P02000056651 Secretary of State
1. Entity Name 05-05-2003 91457 007 ***150.00
COMPUTEL INTERNATICNAL, INC.
!
'_Princfpaﬁ Place of Business Malling Address

1700 SW BATH AVE. 1700 SW 84TH AVE. o
MIRAMAR FL 33025 ’ MIRAMAR FL 33025
e — IR ATV
41 O HaE Ric G | _ 'W&MG—’ T “

Suille, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, F§ b Applied For

WS sSXoN i L— J ﬂ - k\u/\ \ li C Not Applicable

% ( Couniry Zi Country 5. Certificate of Status Desired O Eeae.;esq lﬁrd:;tiﬂﬂal

— 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

LUTIN’ ERICK R Street Addr.ess (P.O. Box Number is Not Acceplable)

1700 SW 84TH AVE.

MIRAMAR FL 33025

City FL Zip Code

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

SIGNATURE

Sugnarure typed or printed nama of registered agent and titls it applicable. (NOTE: Regislered Agent signature required when reinstating)} DATE

o --FILE:&OWI M FEE.IS.$15000 /. _ .. .| ...

9. Election Campaign Financing - $5.00 May Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Fayable to Florida Deprartment of State

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O pelete e Ol change ] Additicn
NAME LUTIN, ERICK R I NAME
sTreeT ApDRess | 1700 SW 84TH AVE. STREET ALDRESS
emv-st-ze | MIRAMAR FL 33025, CITY-5T-2P
TITLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TRLE ] Delete TILE O Change  [_] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ,
nme O Delste TITLE 4 ' ~ [Ochange [ Addition
NAME NAME -
STREET ACDRESS STREET ADDRESS
JO-STR s . | crvesrze o
TITLE [ velete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET AUDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify lhat the information supplied with this hlmg does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart-s-tprS ANt aTTH Aat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiverer tflslee empoivg d to excute this report as Tesyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachprefit with an ao‘dres : ; B 7)

Date Daytima Phona #

SIGNATUB

2

AY

CR2E034 (10/02)



