2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000079203 Secretary of State

1. Entity Name

5. Certificate of Status Desired

Fee Required

TRACTEL, INC. 05-22-2002 90086 004 ***150.00
Principal Place of Business Mailing Address
145 NW 156 LN, 145 NW 156 LN. bUllUfifio
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
660831466 No: Appiicabie
Zip Country Zip Country 0 $8_75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - e e e el e e | Name . oL —_— -
WRG'L’ J. ER'C ' 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 is registered office or registered agent, or both, in the State of Florida.

ling dies not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e dndkacqurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to te this report as required by Chapter 607, Florida Statutes; gnd that rhy name agpears in Block 11 or Block 12 if
all othpr liké empowered.

T Peneuls Wakeavi a4 36 a5t 305 LI36

P 3o
Y / SIGNATURE AND TYPED OR pml{re‘ NAME OF SIGNING OFFICER OR DIRECTOR 1 Date ’ Daytime Phons #

13. | hereby certify that the informgtion supplied with t
indicated on this report or sugplemental report is

of the corporation or the recgiver or tr | empo
changed, or on an attachmgént with .-
'

SIGNATURE:

2N S Y.

.
A

SIGNATURE
Signaturg, typed or printed name of registered agent and litle if applicabte. (NOTE: Registered Agent signature required when reinstating} DATE
!
8. This ¢Brporation is eliginle to satisfy its Intangible FILE NOWI! FEE IS $150.00 . - ‘
) 10. EIl F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Flection Camnpaign nancing $5.00 may Be
b Trust Fund Contribution. 0 Added 1o Fees
(Seer;ﬂleﬂa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . [ pelete TITLE [ Change [ Addition
NAME MARCOLINO, FRANK NAME
STREET ADDRESS | 145 NW 156 LN. STREET ADDRESS
orv-s-2¢ | PEMBROKE PINES FL 33028 oiTY-S1-2P
TITLE O pelete TINLE [J Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-57-2IP
-1 TNLE - e mmmmm e e a()Delete e ] TMEz - o |~ L = mne e e m . — = [ Change 7 Addftion
NAME ’ NAME
STREET ADDRESS STREET AQDRESS
CITY- 5T-ZIF CITY-3T-2IF
TITLE [ Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-ST-2IP
TITLE . - 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / L CITY-ST-2IP

May 22, 2002 8:00 am’

>

I

CR2E034 (9/01)



