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2002 UNIFORM BUSINESS REPORT (UBKY)

FILED
Jun 03, 2002 8:00 am
Secretary of State

1. Enlity Name . 05-09-2002 90073 038 ***150.00
DESIGNTEL, INC.
Principal Place of Businass Mailing Address
3750 W 1B AVE . . 3750 W 16 AVE
oy PRI .- #2541
HALEAH L3012 . ., - R } A_l-IIALEAHFl;m?. . 3
us T T s T
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & Stale City & Sate 4. FEI Number Applied For
65-0442140 Nol Applicabla
LI e 0N ed o o] SO 6::Contifioate-0Sialus:Desired ~=={J—== $8.75 Additional )i
Foe Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . : N s e e - “Name . [ . . _ N -
EAEZ' MARIA A Street Address (P.O. Box Number is Not Acceptable}
6080 SW 128 CT
MIAMI FL 33183
City FL Zip Code
8. The above named entity sybrmils this sjatement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.
N\ O¢-22-02
.~ SIGNATURE
- Signaisd, lypho or prinibd name-of registared agent and title il applcable. {NOTE: Registersd Agont s:gr Tocusred whan (s DATE
; 8. This corporation i!aligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B0
p Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. Addad 10 Fees
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND D:RECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE PSD 7 pelete THLE Oichange [ Addition | 5
NAME BAEZ, MARIA A NAME £
STREET ADDRESS | 6080 SW 128TH CT. STREET ADOAESS 3
CITY-ST-2P MIAME FL CITY-51-2IP :é.l
WLE CJchange [ aadition { QO
“NAME ~
STREET ADDRESS
=l CEST2ip .| ST == = . S S
TILE O Change [ Addition
NAME
—— - STREET ADDRESS |- = = sa .z~ i S STRIET ADDRESS - SR e
cry-51-21P CITY-ST- 2P
TME [ Delete ImE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T7-2P N CHY-ST-0F
TILE O oetets THLE O Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE 3 Delete TME Ochange [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY- §T-21F CITY.ST-2IP .
13. | hereby certify that the Information supplied with this 1i1in§ does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the Information
indicated an this repon or supptemnental report is trus and accurate and that my signature shail have the same legal affect as if made under oath: that | am an officer or director
of the corparation or the raceiver o trustes empowaered to execute this repori as roquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121t
changed, o on an attachment with an address, with all other like empoweared.
o FECETTRNITN _ _
SIGNATURE: )2 .\'_r\-b‘ R 05 -30-pz
D NAME OF SIGNING OFFICER OR DIRECTCR Dale Dayima Phone §




