" FILE

1999

PROFIT b
CORPORATION FLOR'Di;i,’:,T,M,f:,T,ZF STATE May 04, 1999 8:00 am
ANNUAL REPORT Secretary ofStte Secretary of State

BIVISION OF CORPORATIONS

05-04-1999 90126 033 ***150.00

DOCUMENT # Pg3000053507

1. Corporation Name

PECTEL, INC.

Principal Place of Business

Mailing Address

k O

306 SW 6TH ST P.O. BOX 331501
#E1 MIAMI FL 33233-1501
MIAMI FL 33131 s DO NOT WRITE 1N THIS SPACE
us 3. Date Incorporated or Qualifed
07/30/1993
2. Principal Place of Business 2a. Mailing Address 4, FEINumber Applied For
2R é Oﬂ 61 2D NVE [2s] 650426655 Not Applicable
ZI :; n;’g’ 12— ste. p Suite, Apt. #, otc. 5. Certifcate of Status Desired [ $?:;Z5R$1‘:1iirt;znal
City& State . __ City & State - 6. Election Campaign Financing 0 $5.00 MayBe -
BlCoronus GRole. FL = Trust Fund Contribution Added 1o Fees
Zip " Country Zip Country 8. This corporation owes the current year Intangible .
—2:| 33\ ?>2 [Z_SI U SA E;J m Personal Property Tax. [ Yes m\lo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
reet Address (P.Q. Box Number is Not Accep!
0 SW TTTH AVE 2000 (2RO . PYewE
a3 .
MIAMI FL 33156 Eotmnse—laets H 132
) 84| City - 85] Zip Coda
; CO oI RONE FL [ 221232

Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Fur§ provisions of Sections 607.0502 and 607.1508, Florida b
{ofﬂce ; w egi_or boll, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
~'agent 2 .4\\ :\v-. hg obligations of, Section 607.0505, Florida Statutes.
i "
SIGNATURE Peter Ntk L\-\ Q-%\qo)
g 3 v la. (NOTE: Ragistered Agent signature required when reinstating) TORTE T 5

12. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 24
TLE VP {1 oELETE 11TME jz@hangs (1 Addition E_
NAME MITCHELL, PETER E. 12 NAME o
streeTanoress| 1221 BRIGKELL AVENUE, 9TH FLOOR #Et usweetanoress | D QOA Ba Lo HAvenve , 2F V2= a
CITY-ST-2P MIAMI FLL 33131 1A CITY-ST-21P COCONULT ERove, ¢ 23IVIR &
TIMLE . [J DELETE 21 TILE : [JChange  [JAddition | &2
NAME 2.2 NAME
STREET ADDRESS 23 STREET ARDRESS
CITY-ST-ZIP 2.4CITY-ST-2P
me - T [ DELETE- 34TALE = |- — -~ - w—— = .~ [JChange -[JAddition
HAME A2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CMY-ST-2IP
TILE ) DELETE 41 TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
cmy-§T-2IP 44 CITY-ST-2IP
TILE [l DELETE £1TIME McChange [ Additian
NAME 52 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST-2iP $4CITY.ST-2P
TMLE [J DELETE 8.1TILE [Change [ Addition
MAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP §4CTY-87-2P .
14. | hefeby ce hat the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indidated on this apual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

office w . poration or the Teceiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block™§ Pagoed, or on an attachment with an address, with all other like empowered. . ’ ’

AT T L)
SIGNAT LU =D Woe\ad  (Ros)ags-bM
T

0276860

¥ Date Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



