Lo o FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r Secretary of State
DOCUMENT # :
1. Entity Name P99000086698 05-01-2003 90220 012 ***150.00
DETEL CORPORATION
Principal Place of Business Mailing Address
10634 NW 48TH ST. 1063¢ NW 48TH ST.
GORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
2. Principal Place of Business 3. Mailing Address ”INm “I 'I"l ‘Im m“ Ilm "m Ilm 'lm lml Iml mn n" ?m
Suite, Apt. #, &tc. Suite, Apt. # eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0956746 Not Applicable
4p Country 7ip Couniry 5. Certificate of Statug Desfred O ?g'gesqlﬁ?:éﬂonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o= - - . b Name - [ R - u - — - e e -
LEVINE & SEGAUL‘ PA. Street Address (P.O. Box Number is Not Acceptable)
4300 N. UNIVERSITY DR.; STE. A-106
FORT LAUDERDALE FL 33351
City FL Zip Code

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

_T the obligations of registered agent.

SIGNATURE
Signature. typed or printed name af registered agant and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
. Electi ign Fi i
Ator May 1, 2003 Feo willbe $550.00 oS $5.00 Mo
Make Check Payable to Florida Department of State ’ ‘
10, DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE [ Change [ Addition
mue . |DAVIS, ANA MARIA A
STREET ADCRESS [10634 NW 48TH ST. STREET ADDRESS
orvs-ze (CORAL SPRINGS FL 33078 oi-ST-27
TLE O pelete TITLE M change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GiTY-§T-2IP CITY-ST-21P
me | . . _Upeee  gmme_ o ) o - .. [change [T Acuition
NAME ’ NAME - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE O oelste TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IF CITY-ST-2iP
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE . O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2Ip ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver ar trustee 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, ¢r on an attachment with an addréss, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PRINTEFFAME OF SIGNING OFFICER OR DIRECTOR 7 Daytima’Phone #

DEDUIATE a2 18 LA L5 Af/éj 03 @671‘ )310-34/9

AV 950v020

CR2E034 {10/02)



