2001 UNIFORM BUSINESS REPORT (UBR) FILED

o501 ™

DOCUMENT # P93000053507 May 03, 2001 8:00 am

1. Entity Name | ‘ Secretary Of State

« - A%
PECTEL’ INC Yoy 05-03-2001 91138 019 ***150.00
Principal Place of Business Mailing Address
2009-BIRDAVE— P.Q. BOX 331501
432 MIAM) FL 332331501
COGONF-GROVE-FL-33130— us
us
T GO I
ANS0 Mdest RO Steed
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A \_@aﬂ F LW 65-0426655 Not Applicabie
Zip Country Zip Country - | $8.75 aaditional
2o \ \o . WS S 5. Cirt'f'(fatf_c_)f Status Deslre_tf - |;i Feo Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent )
Name
MlTCHELL, PETER E Street Address (P.O. Box Number is Not Acc ble
2809 BROAVE B4 So  WERT - R0TW  STreet
COGONUT-GREVEF-93438 # 4
City Zip Code
tacead FL | 25,6

B. The above named entlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. o L . "

9. This corporation s sligible to satisfy its Intangible o Fi:..nli NOWdr:,! I;EE IS_"$1i'10.50500 o 10. Election Campaign Financing $5.00 May Bo
Tax f|l|ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND ZIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIMLE - VP x Delste 113 < P onange [ Additien
e MITCHELL, PETER E. g eTer € Made P\

STREET ADDRESS | 9809 BIRD AVE #132 STREETADDAESS |2AL S0 WEST RO £7 2eeT,

CITY-5T-ZP COCONUT GROVE FL 33133 CITY-57-2IP \_\,\‘q\_gmh FC 320k

TITLE [ petete TITLE {J Change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-§T-2P

TiTLE O Delete e ) D change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE ) [T Delsts TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-ZIP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-$T-2P

TITLE 3 celete TILE [0 change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on e<gport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
ration or
‘n an aftac III

of the corpyg R receiver or trustee empoewered to execute this report as required by Chapter BOY, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ol st an gddress, with all other like empowered.
X ' (20£) 285 b
SIGNATURE: w\3c\ol 20 3 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ML ¥ -

Cate Daytime Phone ¥

CR2E034 (10/00}



