2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079203 Apr 14F12]63:(])) 8:00 am

TRACTEL, INC. ecretary of State

’ 04-14-2000 90069 029 ***150.00
Principal Place of Business Mailing Address
145 NW 156 LN. 145 NW 156 LN.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028-150
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0831468 Not Applicable
Zij Count Zi Countr i
P ountry P Y §. Certificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - o Name T =
V'IRG‘L, J. ERIC Strest Address [P.O. Box Number is Not Acceptable)
328 MINORCA AVE
2ND FLR
CORAL GABLES FL 33134 | o FL [Zoos
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and iitla if applicable, (NOTE: Registered Agent signatura required whan reingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campzign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 - '
= Trust Fund Coeniribution. O Added to Fees
{See criterla on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE [ Change  [] Addition
NAvE MARCOLINO, FRANK NAME
STREET ADDRESS 145 NW 156 LN. STREET ADDRESS
om-S-2° | PEMBROKE PINES FL 33028 ol S1-2¢
TITLE ) Delete THLE I change L] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TILE .. L A ~ . [ Delete TITLE - q. —_ _.. [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-8T-2P CITY-S7-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TITLE O Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP i / CITY-5T-2IP
13. | hereby certity that the information sbplied withfthif ling does ngt qualify for the exernption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleméntal report if trup and atcuratp and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver £t trustee empbweled 16 efecutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i1 or Black 12 if
changed, or on an attachment with an agddress fwithjall othef like gmpowered.
) S A 7 B A= 3 o [ )
SIGNATURE: _ NS PR | U ..xu/..h":zll‘mzé%' 4‘ D c’)-()ou

RINTFD NAME OF SIGNING OFFICER OR DIRECTOR t Date Daytime Phone #

/ SIGNAT;J?E AND TYPED 01 F
V4 7 T

CH2E034 (9/99)



