2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000095513

1. Entity Name

CELUTEL COMMUNICATIONS INC.

Principal Place of Business

8410 W. FLAGLER ST.. STE. 208
MIAMI FL 33144

Mailing Address .

8410 W. FLAGLER ST. STE. 208
MIAK FL 33144-2000

2. Principal Place of Business

A SR (1RANTON PR

3. Mailing Address

SHMme

Suite, ApL. #, etc.

Suite, Apt. #, elc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90031 003 ***150.00

LUUIE 04U

T

DO NOT WRITE IN THIS SPACE

KU

[

City & State City & State 4, F?guber Applied For
A/Djfc’)/l)} ;L '-'” ?S ?7?3 Not Applicable
Country Zip Country $8.75 additional

33326  |peowarp

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~JARAMILLO, JORGE H

8410 W. FLAGLER ST, STE. 208

MIAMI FL 33144

»

_—— e~

Name

—— — ————————a

Streel rggs (P.O. Box Number i Not Aggeplable)
&5 T TOn IR

) Y ES To FL

4380 ¢

8. The above nagntityﬁmits this
SIGNATURE X \Q "D

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

—m

—_—

DW {NOTE: Registered Agant signature requirad when relyaling) DATE

Signan‘e, type‘or p‘tered agent and title if a|

9. This corporali@kﬁm‘:«r‘v‘sa[sﬁr'mangible
Tax fiiing requirement and elects 1o do so.
O

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After p € $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITEE PTS [ Delete TLE 3 change [ Addition | &
NAME JARAMILLO, JORGE H NAME =23
sraee aovvess | 8410 W. FLAGLER ST., STE. 208 swmoess | & S8 70707 PR 3
omv-sr2e | MIAMIFL 33144 ansewe | ups7on , £L 333 g
TITLE [ Deleta TITLE Clchange [ Addition %
MNAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE - O Delete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-2IP

TILE [ Delete TTLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE [ pelete TITLE [ change T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O pelete - TITLE [ change [0 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. ! hereby certity that the information supplied with this filing coses not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1

indicated on this report or supplemental report is tr
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporaticn or the recgiver or trustee empow
changed, or on an anachme%vjreﬁ with
SIGNATURE: X _ {1

empowered.

]

SIGNATYRE A‘D“rPED q

TEY HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




