2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

TRACTEL, INC. :

P97000

079203

. Sg[é

Principal Place of Business

145 NW 156 LN.
PEMBROKE PINES FL 33028

Mailing Address

145 NW 156 LN.
PEMBROKE PINES FL 33028

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
12,2001 8:00 am
cretary of State

09-12-2001 920012 030 ***550.00

ARG A

DO NOT WRITE IN THIS SPACE

|

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Coentribution.

City & State City & State 4, FEl Number 1 466 Applied For
' 55 983 Not Applicable
Zi Count i Count iti
P ountry 2w ountry 5. Certificate of Status Desired J $8'75 ﬁ_uddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
o mommm s e e e g s e o e S TeT i e -_sl'\"—'w BB et e e e e S i =
VIRGlL, J. ERIC Street Address (P.O. Box Number is Not Acceptable)
328 MINORCA AVE
2ND FLR
CORAL GABLES FL 33134 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 Flerida.
l. SIGNATURE
: Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Gampaign Financing $5.00 May 2o

Added to Fees

(See critsria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 Delets TALE [ change [ Addition
NAME MARCOLINO, FRANK NAME
streer a00RESS | 145 NW 156 LN. STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL 33028 CITY-57-21P
TITLE [ pelee TITLE R [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-57-2IP
TITLE [ Deiete TITLE [ Change  [J Addition
NAME NAME
e ] b e e ] EI i [ R e PPN T S g S NP B
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TnE 1 Delete TITLE J Change [ Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-2IP
13. | hereby certify that the information upplied with tHis fili not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerfigrial report is trjie al ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver Af trusteeeopowkbred (A expedte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an agdresk] with all dheflikelempowered. .
& ; o ;,-fr.rw, 5 L\ )\) -
SIGNATURE: ° gt S\t : v'-,\ﬂtk*&ﬁ?’eii\}/ WARACS 3161
sfhn-rune AND TYPED OR PRINFED NAI‘E OF SIGNING OFFICER OR DIRECTOR Dhte \ Daytims Phona #
1

"y

CR2E034 (5/01)



