2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V69898 : | Sgp 05, 2000 8:00 am
e

I+ Entty Nere cretary of State
PROTEL INVESTMENTS, INC.
09-05-2000 90039 019 ***550.00
Principal Place of Business Mailing Addresé
100 SE. 2ND §T.. 17TH FLOOR 100 S.E. 2ND ST.. 17TH FLOCR
MIAMI FL 33131 MIAMI FL 33131 e e WU Y
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 52-1399070 Applied For

Net Applicable

Zip - Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.\dditional
— _ B oy Fee Requireds=——— - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. - Name
LICKSTEIN, FRED
Street Address {P.O. Box Number is Not Accepiable
100 S.E. 2ND ST, 17TH FLOOR ( piable)

MIAMI FL 33131

City FL Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered agent and tila if applicable. {NOTE: Registered Agent signature required wher reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 - . N
Tax g reguiromont and slects i Attor SEPTEMBER 13, 2000 Min. will be $750,00 | '* Socton Campaign Financing - $5.00 May Ba
= , ution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deete TIME [J Change [ Adtition
NAME ALCOCK, W.J. NAME
stReer anoress | EDIFICIO EASO, OFICINA 2-G STREET ADDRESS
CITY-ST-2IP CHACAITO CA CITY-ST-ZP
me SD 71 pelste T [Jchange  [J Addition
NAME ALCOCK, CAROLINA NAME
sTreer apoRess | EDIFICIO EASO, OFICINA 2-G STREET ADDRESS
omy-st-2e .., | .CHACAITO-CA:- - — e e e —Qomvesrae. L L e et e e e —— ——
TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ peiete TIRLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-ZP
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE O petete TILE : [ chenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that tha information gupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiergental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer cr direcior
of the corparation or the receiver Ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or N an attachrpent pn address, with all other like empowered.

¥ RE REQUIRED ?/”7%" JoS 7457200

D NAME OF s»we OFFICER OR DIRECTOR 1 Date Daytime Phona #
L eS.

L SIGNATURE:

CR2E034 (5/00)



