2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000031328

1. Entity Name

SURTEL INTERNATIONAL, INC.

Principal Place of Business

2151 LEJEUNE ROAD
SUITE 312
CORAL GABLES FL 33134

Mailing Address

2151 LEJEUNE ROAD
SUITE 312
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

SBuite, Apt. #, elc.

FILED
Mar 25, 2000 8:00 am
Secretary of State

03-25-2000 90014 004 ***150.00

JUETMEA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-08 Applied For
20230 Nat Applicable
Zi Countr Zi Count
P Hnity P auntry 5. Certificate of Status Desired | $8.75 Additional
R - i B T - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

OCARIZ, HIRAM

2151 LEJEUNE ROAD
SUITE 312

CORAL GABLES FL 331

Julio Garcia

Street Address (P.O. Box Nurmber is Not Acceptable)
2151 LeJeune Rocad/ Suite 312

Ve

iggral Gables

FL

CERIEY

8. The above named entj i

P

hY
SIGNATURE _*

(s 5t entfor the pur]

v

of changing its registered office of registered agent, or both, in the State of Florida.

5. 226

Signature, typed or pnnteinama ot

tered agent and utle if applicable.

(NOTE: Registered Agent signature raguired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corpaoration is eiJgibleisatisfy Jtslﬁtangible

Tax filing requirement and

cts {0 do S0 After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees

o

(See criteria on back) Make Check Payable to Department of State

11, . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mme PD O pelets T O Change [ Addition | &
NAME GARCIA, JULID HAME g
stReeTAnoREss | 2151 LEJEUNE ROAD, #312 STREET ADDRESS §
GITY-5T-2IP CORAL GABLES FL 33134 CITY-ST-2IP 4
TITLE VD O pele THLE {7 Change ] Addition E
NAME FIAD, GERARDQ GARCIA NAME

sreeTaoress | 2151 LEJEUNE ROAD, #312 STREET ADDRESS

SIR-ST-TF CORAL-GABLES FL-33134 - ——— - ez moe e WOMVSSEZP, e L L e - o

mE O pekte TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P l CTY-57-2IP

TITLE [ petete TITLE [ change [ Addition
NAME BNAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-ST-2IP

TITLE 1 pelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-ST-71P

TInLe [ oelete TTLE O chenge [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHTY-$T-2IP Z ya CITY-ST-ZiP

13,1 hereby certify that the information supplied wj

indicated on this report or supp!
of the corporation or the receivar,
changed, or on an attachere

ementa! repof is true g

het hke empfm

GNATURE: /

ghes nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ccurate and 1hat my signature shali have the same legal effect as if made under cath; that | am an officer or director
9 % as required by Chapter 607, Florida Statules and that my name appear

TEaT ;"@ddLno é%;q

Block 11 or Bipck 12 if

3.22-63

FoB)UL. 59

ST

SIGNATURE AND ﬁPED OR/R!NTEI NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dawlme Phone #

7/

/



