FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 15, 2003 8:00 am

AY  0ORFFAD |

DOCUMENT #  P99000094609 Secretary of State
1. Entity Name 01-15-2003 90178 042 ***150.00
ORBITEL, INC.
Principal Place of Business o - r\-}!ailfng Address
701 BRICKELL AVENUE SUITE 3000 70t BRICKELL AVENUE SUITE 3000
MIAMI FL 33131 MIAMI FL 33131-2847
S I RO AR GA T
784 Woodcrest Rd - 184 Woodcrest R4
Suita, Apt: #, eto. '+ Suile; Apt. #, etc. - [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
‘Xey. Biscayne, F1 _Key' Biscayne, F] 650985507 Not Applicable
Zip - Country le " Country . . ~ $8.75 additional
. 3 3149 33 149 5. Certificate of Status Desired | Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMORRO’ EDGAR Sireet Address (P.O. Box Number is Not Acceptable}
784 WOODCREST RD
KEY BISCAYNE FL 33149
c . City Il | 2 Code

IF registered agsit and litle i applicabie. {NCTE: Registered Agent signature required when reinstating) DATE

CR2E034 (10/02)

:FIL SWOVFEE IS $150. | o
Atter ManN 1,003 Fee wiuiesssosg 00 8 Blaction Cambalgn Financing fd%%? May Bo
antri | . {s]
Make Check Payable to Florida Department of State Lt . °
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TILE Clchange [ Addition
NAME CHAMORRO, EDGAR HAME
STREET ADDRESS | 784 WOODCREST ROAD STREET ADDRESS
com-st-2p | KEY BISCAYNE FL 33149 CIFY-5T-2IP
THLE DVPS [ nelate TITLE [ change (] Addition
NAME CHAMORRO, EDUARDO NAME
STREET ADDRESS | 784 WOODCREST RD STREET ADDRESS
Ciry-57-21P KEY BISCAYNE FL 33149 Cimy-st-21P
TITLE DVPS O Delete TITLE [ changs ] Addition
e CHAMORRO, KATTIA g
STREETADDRESS | 784 WOODCREST RD STREET ADRESS
CiTy-St-2w KEY BISCAYNE FL 33149 CiTy-ST-2IP
e S o T foe T T T T T[] Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TME 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2IP
TITLE {7 Delete TMLE CJchange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP oL PR CITY-ST-2IP

12. | hereby certify that the information supplied with (s filigtipes not qualify for the exemption stated in Section 119, Q7{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig/itpe afd acpurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or 1ruste e ol 10 exgcuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

8ther |ike empowere
’ Ck‘\'“"‘ee@ . 2Y- Bsz
SIGNATURE: ___ &/ Nﬂi‘; SRE NFZGLL ‘ZSD\IPLWL O 13 /Zw} I

—_— -
;dNATunE }yn‘nnweu’ums OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




