‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT #  P98000096273 ST Secretary of State

1. Entity Name 03-19-2003 90174 036 ***150.00

COTEL, INC.
Principal Place of Business Mailing Address
5649 49TH STREET NORTH 5643 49TH STREET NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
Suite. Apt. #, eto. Sulle, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
593595597 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = g o == = e Lo NAME o [P R i S0 SH L
PATEL' NILESH M Street Address (P.O. Box Number is Not Acceptable)
609 W. DELEON ST.
TAMPA FL 33606

City FL Zip Code

8. The above named-entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and litte it applicabla, (NOTE: Registered Agent signatuse required when reinstating) DATE
Atter Mey 1, 2005 Foq il o 5580.00 9 Bocton Canpion Frénng_ $5.00 ay 5o
4 S . Trust Fund Contribution. | ‘Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 pelete TINLE (I Change [ Additicn
NAME PATEL, HARISH J NAME
stReeT aponess [5649 49TH STREET NORTH STREET ADDRESS
crv-st-2p (ST, PETERSBURG FL 33709 CTY-§T-2p ‘
e - D O velete TITLE [ Change [ Addition
NAME PATEL, HEMA H NAME
STREET A0DRESS [5649 49TH STREET NORTH STREET ADDRESS |
arv-st-zp  |ST. PETERSBURG FL 33709 CITY-ST-2IP
TITLE —— [ Delete TITLE [ Change (] Addition
NANE ' T T ke T R et e s EEE -
STREET ADDRESS STREET ADCRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY - ST-Z1P
TITLE O oelete TILE [J Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TIME [ change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate 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 or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with ap agdress, with all other lik powergel. 79? -7 —
SIGNATURE: e ff@ 47 Z@ 3 //2 / 5~ Bgara

slommwe gho D OR PRINTED NAME OF SIGNING bF@aﬁbn DIRECTOR Gare Daytime Phone #

QO LUTYY [ ]

nyv

CR2E034 {(10/02)



