—e— -

= - FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am

DOCUMENT # P992000003068

1. Entity Name

INGETEL' INC

Secretary of State

05-14-2002 90363 030 ***150.00

‘DO NOT WRITE IN THIS SPACE

96734

2. Principal Piace of Business 3. Mailing Agdress

8051 NW _67ST

8051NW 67ST

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number Applied For
MIAMI FLORIDA MTAMI; FLORIDA 65-0889220 Not Applcable
3 3;1”36 6 %HB!E: Z:',;p3 166 8}]{’8% 5. Certificate of Status Desired O geae' ;fq L‘;‘:’:c‘;ﬁma'

DO:NOT-WRITE

. LoroeT .
* . . N v
E . ~

7. Name and Address of Current Registered Agent

WETTER GONZALEZ

: a‘iﬂgb‘AdW (%Bogtiymber is Not Acceptable) == wese mez o i |2

Wamz

FL [$39%%

8. The above named enlity submi

SIGNATURE

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

Oféﬁ X4

A .
Tgnatura. Iy;fd o prinlodfnama_nugyélered egent and title if applicable.

(NOTE: Registered Agent signalure requirad when reinstating)

< T
9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

i January 1'» May 1: Fee is:$150.00
sAfter May 1, Feo is $550.00°-
‘Amended UBR s $61.25 = -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

0 Added to Fees

CRZEQ34B (12/01)

(See criteria on back) O _“Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS i -
TILE PD TITLE
NAME GONZALEZ, WALTER NAME
SHEETADDRESS | 8051 NW 67 ST STREEY ADDRESS
CITY-S8T-2iP MIAMI FI, 3 31166 ClTY-ST-FlP'
TITLE ‘ o TME
HAME NAMET
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-§T-2P - _
il ME o
NAME NAME :*" - L :
STREET ADDRESS STREET ADDRESS © i ' -y
OTY-STZP | oz 2 = 287 = CITY-ST-2P: e NQT WRITE
TITLE TITLE 3 - Ll
e e HIS‘SPACE -
. . . H X a3 e
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p & ¥
TTLE TIILE s
NAME HAME
STREET ADDRESS STREET ADDRFSS' .
CITY-ST-21p CIY-ST-21P R ;
TITLE TiILE e T
NAME NAME e .
STREET ADDRESS STREET ADDRESS ! . '
CITY-ST-21P ’ CITY-ST-219

13. | hereby certify that the information supplied with this filing does not quality

indicated on this report or supplemental report is true and accurate and 1hal

PORereat0 Cyecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
£ empgw
‘ % 0?‘/2 3/0 E  BUSY 500P
7

of the corporation or the receiver or trustee

attachment with an addressw
SIGNATURE:

tor 1he exemplion staled in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
t my signature shal: have the same legal effect as if made under oath; that | am an officer or directar

SIENATURE n'ﬁD TYPED O(_PR.INTED E OF SIGNING OFFICER OR DIRECTOR

Dale Daviime Phona #




