2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000101711

1. Entity Name

COMPUTEL LATINO AMERICA, INC.

FILED
03 MAY -8 PH I: 26

Principai Place of Business Mailing Address
7255 NW €3 ST #14 7255 NW 68 ST #14 QECP[ i ’.",' ‘E‘ ff E)] A -
MIAMI FL 33166 MIAMI FL 33166 ’ () L O 2
2. Principal Place of Business 3. Mailing Address / H"”"I ‘[I mml ’ II m” ‘ | I |Hm "”
7058 540 8
Suite, Apt. #, etc, Suite, Apt. #, efc. :3 0 ? [ CHECK HERE IF MAKING CHANGES

City & State City & State /: / 4. FEI Number X [ Applied For

I4H/ Mot Applicable

Zi Countr Countr ) ) i
' ¥ |p 33 /¢¢ 4 5. Certificate of Status Desired O $8‘75 n_u:ldltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

liwecry ITSMHAEL .

SILVA, FERNANDO
' Street Addr PO B x Numi i A
18300 NE 19 AVE STE C ; e ) AW AV

4

NORTH MIAMI BEACH FL 33162 .

City /,/‘ FL Z%C%ie/ :

v the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Yo MoeerA :zwma/ /A/,/ 3

8. The above-named
the obligations of

gotity submits this statement
gistered agent.

L]

SIGNATURE _{ N

.@ bra, typed Md name o )iﬁared agent and title it ap'ﬁicahle {NOTE: Registared Agent signature requirad whan rainstating

. ' )

- FIII_“E N?W!l. !":EE |l§E/ 15:522 . 9. Election Campalgn Financing $5.00 may Be

After May 1, 2003 Fee will be 00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
0. QFFICERS AND DIRECTORS | EEB ] ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE |DP O Delete TIMLE ] change [ Addition
NAME MURCIA, 1ISMAEL NAME
STREET ADDRESS | 7255 NW 68 ST #14 : STREET ADDRESS é‘ ?5—/ A ﬂ) ,4
orv-st-z EMIAMI FL 33166 CITY-57-71P T cearen == / 33/ é A
1MLE O selete THLE I . D Change [ Additien
NAME NAME L-:'LE L..” [ R 4 o P B
STREET ADDRESS STREET ACDRESS ST A= 05021 150,00
GITY-§T- 2P CITY-ST-1IP .
M 1 Delete TTLE e K [ Ghange [ Addition
NAME NAME ‘@ A )
STREET ADDRESS . STREET ADDRESS e 1
CITY-ST-7IP CITY-ST-ZiP ’
TITE ] Delete TITLE Y Ol change [ Addition
NAME NAME LR S
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CTY-ST-2P
TME [ Celete THLE Ef D change [ Addition
NAME NAME Rk
STREET ADDRESS STREET ADDRESS FA
CITY-ST-2P GITY-ST-2IP ;’
TITLE . [ perete TILE - [ Change  [] Addition
NAME NAME 4
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,aff address, with all ot like empowered.

SIGNATURE: / o /)
‘ / jﬂﬁATURE AND pﬁEo OWTED NAME OF SIGNING'D TCER OR DIRECTOR

Daylime Phona #

AV 6/€9820

CR2E034 (10/02)



