FILED |

. 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am g
DOCUMENT # P9900009551 3 05-05-2003 91777 022 ***150.00 3-.3. .
1. Entity Name ,
CELUTEL COMMUNICATIONS INC.

Principai Place of Business Mailing Addrass
615 CASCADE FALL DR s #iTaISTVEE =
WESTON FL 33327 SIE43. .
2. Principal Place of Business 3. Mailing Address '
615 Cascade Fall Dr,
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
i 650958783 .
WESTON, FL, Not Applicable
Zip Country Zip Couniry " , $8.75 Additional
33327 USA 5. Ceniificate of Status Desired O Fee Required
| EE = g5 Name 'and Address of Clrrent Registered-Agent——-—~— " ==~ —— ~—~=-=7, Name-and Address of New-Registered Agent— B e
Name
LLO, JORGEH

SARAMILLO, Street Address (P.Q. Box Number is Not Acceptable)

615 CASCADE FALL DR

WESTON FL 33327 _

City Zip Code

. A FL |
8. The above nameaghgntity submits this stateqieny, purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cobligations ctkelggte ent Q_‘ i
S GNATURE [ ~ \ JORGE H. JARAMILLO 4/30/03

Signature, Yypad or (R Elere) agent an‘ title if applicable. {NOTE: Regislersd Agent signature required when rainstating) DATE
FILE NOW!i ﬂ EIS 150.01 . o
9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE P ' O Delete TILE [1Change [ Addition 8,
NAME JARAMILLO, JORGE H NAME 3
steeet anoness | 615 CASCADE FALL DR STREET ADDRESS ey
CiTy-ST-2p WESTON FL 33327 CITY-ST-2IP I

]

TIE" [ pelete TITLE . [ Change [ Addition %
NAME NAME
STREET ATIDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE " DOoeste J e T i ‘T change  [J Addition |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IF CITY-5T-21P
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P i CITY-ST-2IP
THLE O palete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , . I CITY-ST-2IP
T c O Delete TIme [ Change [ Addition
NAME L NAME ,
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2iP » CITY-S1-2IP
12. | hereby certify that the information supplied withithidyfiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

inlicated on this report or supplemental report isjtrueland accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corporation or thpyeceiver opustes empduer ecute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atia iyt &SS, with il qthe) like empowered.

A %
SIGNATURE: Q ZilE| RECGIgrges: Jaramillo 4/30/03
R pllmmn ane OF SIGNING OFFICER OR DIRECTOR Date Dayfione Phone ¥

. ———d




