2000 UNIFORM BUSINESS REPORT (UBR)

DOCOMENT #

1. Entity Name

P99000094609 \\\\\J

ORBITEL, INC.

FILED

Principal Place of Business

701 BRICKELL AVENUE

SUITE.
MIAMI,

Mziling Address

3000 7, U0 SUITE 3000

FI, 33131

701 BRICKELIL AVENUE

- MIAMI, FL 33131-2847

LHOGEYsE

2. Principal Place of Business

3. Mailiné Address

1.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90067 034 ***150.00

City & State City & State 4. FEl Number Applied For
: 6S~098% o7 Not Applicable
Zi t Zi t it
® Country P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INTRASTATE ROAD AGENT CORPORATION ~~

TRFRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE SUITE 3000

FOL BREEREEL Ry ENUE=)

MIAMI, FLORIDA 33131 _
SUITE 3000
MPAMT FL [¥35%1
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
INTRASTATE REGISTERED AGENT CORPORATION |

SIGNATURE

Signaluﬁt?eg or_ pnnreg ﬁ%ﬁw ﬁeil .mcsH"

°, VI dﬁmﬁeﬁﬁg%w!eﬂuirad when rewnstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteri

4

a on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE EDCAR CHAMORRO O Detete T (] Change [ Addition

QWE 784 WOODCREST ROAD "W;wmm '

TREET ADCRESS 314 STAE

CITY-ST-5iP KEY BISCAYNE, FL 3 3 CITY-S1-2IP

TITeE EBB‘%ﬁBB CHAMORRO OJ Delete TITLE O Change 3 Addition

NAME 784 WOODCREST ROQAD NAME

smeeTanoress | KEY BISCAYNE, FL 33149 STREET ADDRESS

CiTY-SF-2P CITY-ST-ZP

TILE DVPASAT [ Detete TITLE . ... .Othange [ Addition

vt -—| KATTTA CHAMORRO- - -~ " fwwe — [~ ——— = :

SRETAICRESS | 784 WOODCREST ROAD SIREET ADORESS

Ut | KEY BISCAYNE, FL 33149 ry-st-2p

s . : O delete TITLE O change [ Addition

NAME . NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pslate T [Dovange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 2 pelete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S57-ZiP ) CITY-ST-2IP -

13. { hereby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is trug.arRacdurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the recelver or trustee eospingied fo Bxetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Black 12 if
changed. or on an attachment with an padfe all pther like empowered I .

o8 =724-84

SIGNATURE:

F%QnJL. IZ.//?LCNDC

erDWPMWE OF SIGNING DFFICER OR CIRECTOR

Date

i P 2 )
7

CR2E034 (9/99

30



