2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000037502 Mar 03, 2000 8:00 am
1. Entty Namo Secretary of State
PROTEL ENTERPRISES, INC. ' 03-03-2000 90262 047 ***150.00
Principal Place of Business Mailing Address
5445 COLLINS AVE 5445 COLLINS AVE
#1223 #1223
MIAMI BEACH FL 33140 MIAMT BEACH FL 23140-2550 00302 54
us us -
» R > LU b
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0703363 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired O $8.75 Addttional
R . - B . . 4= S . —_ Fee Requirad .-+ .
6. Name and Address of Current Reglstered Agent C 7. Name and Address of New Registered Agent
Name
MALATESTA: ANDRES N Street Address (P.O. Box Number is Not Acceptable)

5445 COLLINS AVE., STE. 1602
MIAMI BEACH FL 33140

City FL Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, lypad ar printad nama of registered agent and e if applicable {NOTE: Registered Agent signature required when remnstating) DATE
. e e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(Ses criteria on back) O Msuke Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D O petete TIMLE . O Change [ Addition | &
NAME MALATESTA, ANDRES N NAME %
STREETADDAESS | 5445 COLLINS AVENUE SUITE #1223 STREET ADDAESS o
GITY-ST-2IP MM[ BEACH FL 33140 CITY-ST-2IP &
o0l
THLE v O Delste THiE [Jchange [ Addition | ©
NAME ROJAS, JOSE ABDON NAME
STREET ADDRESS | 9300 WEST FLAGLER ST, #226 STREET ADDRESS
oSt ae L MIAMEFL 337 . _R CIY-s1-2m
TITLE [ Defete MTLE - T T T T O Thange [ Addltion |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [1Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TITLE [ Delete TITLE Cichange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP / CITY-ST-7IP
13. | hareby certify that the information supplied with this & does not gualify for the exemptio =d in Section 119.07(3Xi). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is nd accurate and that my signatursesfiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee em red 10 execute this repor, 780 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addr ith all other like ef e s

ET .
SIGNATURE: _ AV%ALAW 02/23 (#5) T66-9/90

RINTED NAME OF SIGNIB& QFFICER OR DIRECTOR Dayume Phone #

T P




