2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HOSPI-TEL CORP.

P99000104026

Principal Place of Business

19055 NW 84TH PLACE
MIAMI FL 33015

Mailing Address

19055 NW 84TH PLACE
MIAMI FL 33015

2._Prigcipal Place of Business 3. Mailing Address
1850 A" Shieet]

Sulte, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 90005 023 ***150.00

WAV REAR AV A

DO NOT WRITE IN THIS SPACE

ity & State -~ City & State 4. FE! Number Applied For
,?4 Fcoab/ob 650961822 ot Aopicat
Zip Zip Country I - N $8.75 Additional
al b@ 7 MJ‘Q”A’_“ JRN IR [PV goiogt ~ 5.-Certificate of Status Desired - Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAQUEZ, ANTONIO Streel Address (P.C. Box Number is Nol Acceplable)
18055 NW 84TH PLACE
MIAMI FL 33015
City FL Zip Code

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.

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura raquirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangibie
. Taxfiling requirement and elects 1o do s,

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AY  0B8S0Fi0

CR2E034 (9/01)

SIGNATURE:

i

'.. lr R
1 =;J/

4l1] oz

, (See crileria on back) O Make Check Payable to Department of State
LY QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PS [ petete TITLE [ Change [ Addition
NAME JAQUEZ, ANTONIO NAWE
STREET ADCAESS | 19055 NW 84TH PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-S1-2IP
TITLE VP [ Detate TITLE [Jchange  [] Addition
HANE NANITA-JAQUEZ, LORNA NAME
STREET ADDRESS | 19055 NW 84TH PLACE STREET ADDRESS
om-st-ap ) MAMIFE 33015 . CITY-ST-2IP ) )
TILE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delets TITLE [JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suppfted wj does notualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further cerlify that the information
indicated on this report or supplementaf repdyt d accuraje agd that my signature shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corporatnon or the receiver or trugtee erkpowgrd to exts thig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AN‘B‘WPED OR PRIAZ

ING OFFICER OR DIRECTOR

Bats

Daytime Phone #




