2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RIUTEL ORLANDO, INC.

P97000017534

Principal Place of Business
8688 PALM PARKWAY

ORLANDO FL 328368
us

Mailing Address
RIUTEL ORLANDG -

3O COLLINS AVE
MIAME BEACH FL 33140

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90176 008 ***158.75

ARV AAB G A

[0 CHECK HERE F MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
65-0737483 o
pplicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired &/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T -

BROWN, GARY L

4000 HOLLYWOOD BLVD

SUITE 265-S
HOLLYWOOD FL 33021

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE®.

Signature, typed or printed name of registered agent and tite il applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

. FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State |

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TILE [ Change [ Addition
NAME RIU, LUIS JR NAME

steeT anoress 3101 COLLINS AVE STREET ADDRESS

orv-st-ze |MIAMI BEACH FL 33140 ey -S1-2P

TMLE vSD 3 Celete TILE O Crange [ Addition
NAME RIU GUELL, CARMEN NAME

streer acoress 3101 COLLINS AVE STREET ADDRESS

orv-st-z2r |MIAMI BEACH FL 33140 CITY-§7-21P

TITLE -t - s e[ IDelete - - QME ] [ Change  [J Additfon
NAME NAME A -~ -——

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADGRESS STREET ADDRESS

GITY-ST-2IP CTY-ST-2IP

TITLE [ Delete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STRAFT ADDRESS

CITY-ST-ZIP m;sr-zu) o

TITLE = celete ™ [ change [ Addition
NAME N

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP ITYXsT-2IP

12. | hereby certify that the information su
indicated on this report or supple
of the corparation or the receiv
changed, or on an attachm

SIGNATURE:

Ed with this filin
s true an

does not qualify for the e
accurate and that my sj

ZIGNATURE REQUIRE

AW

ption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
shall have the same legal effect as if made under oathy; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

ATYRE AND TYPED, NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhane #

2
A
8
e}

B
<

CR2E034 {10/02)



