.2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CELUTEL COMMUNICATIONS INC.

P99000095513

~EPHE-P00—

Principal Place of Business

O WFIARER-GEREET

ALt

Mailing Address
a0 SW 137 AVE
STE 113

MIAMI FL 33186

2. Principal Place of Business

615 CascaDE Fall Dr.

3. Mailing Acddress

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 27,2002 8:00 am
Secretary of State

05-27-2002 90489 040 ***150.00

AU READ MO AMER

DO NOT WRITE IN THIS SPACE

SISMATURE

City & State City & State 4, FEI Number 5 09 Applied For
WESTON FL. 6 58783 Not Applicable
Zip Country Zip Country - . $8.75 Additional
. f D .
33327 us 5. Certificate of Status Desired O Fee Required
e = = = n—B..Name and Address of.Current Registered Agent —— —— == - =|a=-a= s .- 7..Name and.Address. of New.Registered Agent= - creerecr—
Name
ARAMI
J LLO' JORGE H Street Address (P.Q. Box Number is Not Acceptable)
HE-WRRASHER-OTREET 615 Cascade Fall Dr,
SH=808
HAMHFE33H44 Cit -
y Zip Code
AN WESTON FL 133307
8. The above nam this &aj it forjhe purpose of changing its registered office or registered agent, or both, in the State of Florida.
9\ JORGE H. JARAMILLO 4/30/02

S\gnal a, typa‘ur L\Med

f redistered ag“lt and lillg if applicable
\

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This COrpOralIOn‘
Tax filing reewire)
(See criteria on Hack}

nd elects to do so

s eligble]to sitistytsfintangible

FILE NOW!!! FEE |S $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution. -

$5.00 May Be
Added to Fees

1, QFFICERS AND DIRECTCRS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Dalete TITLE O change (T Addition
HAME JARAMILLO JOHGE H NAME

STREET ADDRESS H v S STREETADDRESS | 615 Cascade Fall DR.

CITY-ST-ZIP CITY-ST-ZiP Weston. Fl L. 33327

TITLE [ Detgte TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete me T i Ol change 7] Addition
NAME NAME

STREET ADDRESS STHEET AGDRESS

CITY-5T-2P CITY-ST-21P

THLE [ Delete TITLE [Jchange [} Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

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

THLE ] elete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 3 velete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-71P CITY-S§T-21P

13. ! hereby certify that the information supplied wit
indicated on this report or supplemental report i3
of the corporation or the re
changed, or on an attac

SIGNATURE:

4/30/02

Darte

Daytima Phene #

H
H
¥
)
]
¥
]

CR2E034 (9/01)



