2001 UNIFORM BUSINESS REPORT (U?BR) FILED

L v
. T ;
DOCUMENT # P96000037502 « | Apr 17,2001 8:00 am
1. Entity Name '
. ecretary of State
PROTEL ENTERPRISES, INC. !
' 04-17-2001 90026 032 ***150.00
Principal Flace of Business Mailing Address '
5445 COLLINS AVE 5445 COLLINS AVE -
#1223 #1223 ' - .
MIAMI BEACH FL. 33140 MIAMI BEACH FL 33140 ) JoVY (VY
us us '
Suite, Apt. #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
¥
!
City & State City & State : 4. FEI Number 65.0?03363 Applied For
. Mot Applicable
Zip Country Zp Country 5. Cenrificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nam
U —— e | N D RES— M HMALAFESTA———— —— | —
MALATESTA, ANDRES N NEW
Street Address (P.O. Box Number is Not Acceptable)
5445 COLLINS AVE, STE. 1602 . _—_—§&> DRE i
City 1 ig Gode
) - ‘MM FL | 4%"938
8. The above named entity submits thi of changing its registered ofiice or registered agent, or both, in the State of Florida.
Anores N. TALAES 1A 4/13 Jo1
SIGNATURE !
Wﬂ’or printad nama of rsgisterwﬁgem and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
_-9..This corpofation is eligible to satisfy_its Intangible.. . D ILE NOW!!! FEE IS $1 50 0o -=| 10._Election Cam
= COTPCISlNILIS BIGILIC 1) o T - - paign Financing. — —— - $5.00.May.Bo -
Tax fllm.g r.equwemem and elects to do so. After MAY 1, fﬁ?Fee WIII‘F$550 OD i “Trust Fund Contribution. O fgsded to Fz);s 8
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, H ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TILE D 7 Detete TMLE ‘ [ cChange [ Addition
NAME MALATESTA, ANDRES N NAME .
streeT anoress | 5445 COLLINS AVENUE SUITE #1223 STHEETADDHE!SS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2P )
e v O Detete me [ Change [ Aedition
NAME ROJAS, JOSE ABDON NAME ;
sTReeT aDoness | 9300 WEST FLAGLER ST, #226 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33174 CITY-ST-2IP
TITLE O3 belete TITLE [ change [ Addition
NAME NAME ) o . . - SR
_ STREETADDRESS | moee o oo oo e e e = RSTREETADORESS™ |
CITY-ST-ZIP CITY-ST-2IP ]
L O Deiete TE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP omy-st-zp !
e O Delete TLE | [ Change [ Adtiion
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-ST-2IP CITY-ST-29
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filipgrfdes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true-ghd accurate and that my sjgeg#ire shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empewe 3 to execute this repo mred by Chagter 607, Florida Statutes,; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an adg:e ffih all other likg i

PED OH PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i!

CR2E034 (10/00)



