FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P96000037502
1. Entity Narme 04-03-2003 90428 002 ***150.00
PROTEL ENTERPRISES, INC. / 04-03-2003 90428 001 *****g 75
Principal Place of Business Mailing Address
5445 GOLLINS AVE 9445 COLLINS AVE
#1223 ) #1223
MIAMI BEACH FL 33140 MiAMI BEACH FL 33140
L us TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
» 65—0703363 Not Applicable
2ip Country ap Country 8. Certificate of Status Desired Li]/ ?ge.gesq l‘:‘j:éﬁmal
N 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALATESTA’ ANDRES N Street Address (P.O. Box Number is Not Acceptable)
1000 QUAYSIDE TERRACE
# 308
MIAMI FL 33138 City FL Zip Code

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

SIGNATURE
Signature, typad or priried nama of registared agent and titie il applicabte. (NOTE: Registered Agent signatura raguired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N ‘
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fae will be $550.00 Trust Fung Contrigution. 00 Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 1 Delete TITLE O Change [ Addition
NANE MALATESTA, ANDRES N NAME
staeer aboress | 5445 COLLINS AVENUE SUITE #1223 STREET ADCRESS
crv-sr-z0 | MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE [ Delete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P cITy-ST-2IP
g [ Delete THLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2P
* THLE [ Detete TITLE Clchange [ Addition
+ NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP i CiTY-57-2IP
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p 3 CITY-57-2P

12. | hereby certify that the information supplied wi is filing dees not qualify for the exemption siatad in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental zg@Brt is true and accurale and lhat my mnature hestFtiave the same legal effect as if made under cath; that | am an officer or director
of the corporat\on or the receiver -" ee empowered 1o execute this [ox es’Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dh address, with all ke grarbane

SIGNAT = Z2—12-03 (305)754 -1y

Date Daytirma Fhona #

AY  9882v20

CR2E034 (10/02)



