2005 FOR PROFIT CORPORATIO FILED

-

DOCUMENT # P94000067884 Secretary of State
1. Entity Name

UNITEL ENTERPRISES CORP.

Principat Place of Busineséq - - Mailing Address

1885 LAKESHORE DIRVE 1885 LAKESHORE DRIVE

FORT LAUDERDALE, FL 33326 US . FORT LAUDERDALE, FL 33326 US

— R

01122005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE o FE Ao For

ANNUAL REPORT ~ Mar 18, 2005 08:00 AM

B85-0519461 Not Applicable

5. Cerfificata of Status Desired [ ?g-ggmdé‘mﬂ

6. Name and Address of Current Registored Agent

WRLOCEE e DO NOT WRITE
FORT LAUDERDALE, FL 33326 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #is registered office or registered agent, or both, in the State of Flarida 1 am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE. — < 2 -

Signature, typed of prinlad remd o registered agent and title ilnpp!ma’:;!a i 7({:0TE Pegisiarad Agent sigranre requlted whan reinstaling} DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba
Atter May 1, 2005 Feoa wiil be $550.00 Trust Fund Contribution O  AddedtoFees
10. = QOFFICERS AND DIRECTORS 1
T D
NAME MURILLO, CESAR A
STREET ADDRESS | 1885 LAKESHORE DRIVE
CITY-ST-71P FORT LAUDERDALE, FL
— In00Zsa1a
e 03718/ 05-80032-022 150,80
STREET ADDRESS
Cy-Sr-71°
me o -
HAME

e DO NOT WRITE

m : | | o IN THIS SPACE

NAME
STRCET AUDRESS
Cmy-S1-ZIP

TmE

HAME

STREET ADDRESS
Cmy-§1-ZIP

T

NAME

STREET ADDRESS
CITY - 8T-2IP

12 | hereby certify 1hat the information supplied with this Tiling does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
mdicated en this report or supplemental repart is true and accyrate and that my signature shall have the same legal effect as if made under oath, that | am an officer ardirector
of the corporation or the receiver orlrustes empowered to axacuf’this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 it
changed, or on an attachment wit & 56 Wil et lilg empowered

SIGNATURE: __ i : (’93"[6:?§ G4) 33963/ 9

OR ED NAME OF SIGNING CFFICER DR DIRECTOR ~ 7 Daytime Phone ¥




