2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000105115 Apr 11,2001 8:00 am

1. Entity Name

BLUTEL CORPORATION ecretary of State

04-11-2001 90002 020 ***150.00

Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD.. SUITE 601 901 PONCE DE LEGN BLVD.. SUITE 601
CORAL GABLES FL 33134 CORAL GABLES FL 33134
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City & St ity & Stay 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ALBORNOZ, WILLIAM H ESQ wuillovwan Carvillo

901 PONCE DE LEON BLVD., SUITE 601 R it ™ Ve LS Blnd
CORAL GABLES FL 33134 Suite # 05 |
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B. The above namedfentity submits this statement for the purpose of nging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬂ‘é

S‘gna‘.ure}med or prated name of registered agent and litle f apphcabl‘; \OTF Fegisterad Agert sigrature requared when reInst atmq) DATE
: i P ; E NOWIHE FEE
9. This corporation is eligible (o salisfy its Intangible FILE NOWilt FEE IS_ $150.00 10. Flection Campaign Financing $5.00 way B
Tax fiting requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Added to Feizs
(See criteria on back) 0l Make Check Pavable to Departmant of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D [ Delete TITLE VU@ PRGOS T K change [ addition
e CARRILLO, GUILLERMO NANE CUILERAMDS AR LD
streer sooress | 901 PONGE DE LEON BLVD., SUITE 601 e o | AR PORXT DEludrd Bd. Sdiv® Wbg
CITY-5T-2P CORAL GABLES FL 33134 CITY-ST-2tP o, bAews , A. 2, ;3:_[
TITLE [ pelete TLE [ Change  [] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-ZIP
TITLE 3 pelere TILE [Tj Change [ Addition
NaMT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP OITY-57-2P
TILE [ Delete TITLE [JChange  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-51-21P
TILE (1 Detote TITLE [ Change [ Additon
NAME NEME
STREET &DDRESS STREET ADDRESS
CIT¥-8T-2IP CITY-5T-7iP
TITLE 3 oelete TMLE ' Change  [7] Agditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP G- ST, 2F

13. | hereby certify that the information supplied with this filing does not qualify for the ex#
indicated on this report or supplemental report is true and accurate and that my st
of the carporation or the rec r trustee empowe;?p.axecute this report as r
changed, or on an atta h an address, W_‘EE._ other Wilfi_empowered

tion stated in Section 119.07(31i), Florida Statutes. | further certify that the information
Xire shail have the same legal effect as if made under cath; that 1 am an officer or dircctor
ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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SIGNATURE AND TYPED OF PRINTED NAME CF SIGNING OFFIGER OR, DIREGTOR VY Cae Dadime Prone #
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CR2E034 (10/00)



