FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P99000003068 Secretary of State
1. Entity Narme 02-03-2003 90056 050 ***150.00
INGETEL, INC.
fpal Py of Business il S5
EE H sTReET# Do £ W S sweer £ 207 vuvivvus
MIAMI FL 33166 MIAMI FL 33166
S s (R
Suite, Apl. #, &tc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
D 65-0889220 Not Applicable
Zie Country % Country 5. Ceriificate of Status Desired [ ?3-75 Adritionat
e Reguireg

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
g&;‘%ﬁz WALTER Street Address (P.O. Bex Numﬁ is Not gécaptable)
W87 TH STREET #° 22 ¢
MIAMI FL 33166 L9SS AW 50 St Setesf dov
City f . Zip Code
Mla_.u.u FL 2xrbd
8. The above named entity 1S thi ment f e purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of regietered
siGNATURE X WALTEP GoXZALEL /28/D0>
Signatus, typed or prflted name of r#g)shﬁdqgﬁ[ and tile if epplicable {NOTE: Registerad Agent signature required when reinstating) DATE
1t
AﬂF";;i N?VZVGO!:S ';EE Iﬁlﬂsgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee w i Trust Fund Contribution. ] Added 1o Fees
. Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TTLE ) O] change [ Addition
NAME GONZALEZ, WALTER KAME
streeT ADDAESS |8051 NW 67TH STREET STREET ADDRESS
CITY-§T-2IP MIAM! FL 33166 GITY-§T-2IP
TILE : [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-21P
TITLE . D_Dglegq‘_, o TILE ) ] Crange [ Addition
NAME ’ i NAME -~ = = T v e iz o ..
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE _ 1 pelete TITLE [ Cchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZIP
TITLE [ calste TITLE [Jchange  [T] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TME [T Dstete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an cfficer or director
of the corporauon or the receiver ustee xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

r like empowered.

REQUIRED 428/ 3 (Bos)S%s -900X

' siGNATURE ANDTYPED DR PRINTEEN AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorie #

YIPsGoU

NV

CR2E034 (10/02)



