FILED

2005 FOR FROFIT CORPORATION May 02, 2005 8:00 am

Secretary of State
P04
P gﬁUMENT # P04000093441 05-02-2005 90430 003 ***150.00
. y Name
QUALITEL INC.
Principal Place of Business Mailing Address
2414 N. FEDERAL HWY. 2414 N. FEDERAL HWY.
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020
s e TR IR ERARTIV AR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & Staie City & State 4, FE!' Numbar Applied For
i &qy ?3 Ll Not Apglicable
Zip Country Zip Country 5. Caertificate of Status Desired ] geaeggq S:i:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
- - — N'ame - q"' o= - - o
IOANNOU, JOHN JR. N1 | NET D

S Street N ( . B Iurn s Not Accdpiabl
02 SWETHST. " e e Huy
/] // 5 Holly wos FL | %360

the obligations of ffgister

SIGNATURE . . jmmmo [\an.w_() 4 \7’5 k‘%’

8. The abbve namedhity su Wment for the purpose of changing its registerad office or registered kgem or both, in the State of Florida. | am familiar with, and accept

S-gffuru,wpo:’m printead narri of g o aggont ar tithe it olm. (NOTE Registetad Agont s:gaature required when reinstasing) DATE
FILE‘LOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng PD [T petete TITLE PO . B’Chanm [ Addition
NAME MONTEIRO, JERONIMO NAME N, Jenonemo
STREET ADCRESS | 19 NWW 45TH AVE. STREET ADDRESS ““.'b 9\0 g Qn __’
on.st.ze | DEERFIELD, FL 33442 -} oresrze "sz‘gp,okc ng, ¢ ( 32020
[{ii13 vD 1 tetete TITLE Vi - (MThange L] Addition
NAE MONTEIRO, MARCIA oA Nanree rz,q rLe_t o
STREET ADDRESS | 19 NW 45TH AVE. smeeraoneess | (WD Sw b
cv-si-ze | DEERFIELD, FL 33442 CIry-§T-2ip Pemb M‘V_z rnc_ '-FT 33027
TILE O3 etete TMLE O change [ kddition
HAME NAWE
STREET ADDRESS STREET ADURESS
CITY-SF-ZP CITY-§1-2IP
e £ etete TILE [ chenge [ Adeition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-§1-2iP
TITLE [ petate me [ Chenge ] Addition
NAME NAME
STAELT ADDHESS STHEET ADDRESS
Ciry-Si-2ip CITY-§1-21P
TME [ celete TITE O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
onY-SI-P " Vi / Cry-g1-zip

12, ¢ hereby certify that the infarmation suj
indicaied on this report or suppleme
of the corparation ar the regeiver ar,
changed, or on an attachmeni wit

SIGNATURE:

filing does not quatify for the exemption stated in Sectien 119.07(3)(i}, Florida Staiutes. | turther centity that the information
rfin and accurate and that my signature shall have the same fegal effect as it mada under oath; that | am an officer or direcior

rad to axacute this repon as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Black 11 it
iff all other like empowered.

Joeonion MMTGQ_Q L\\IS\DS AN 9% 3377

slGlyﬂJRE AN’T\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR Dae Daylitva Phone #

/



