\
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOCUMENT#  P98000042971 Feb 13,2002 8:00 am g
e Name Secretary of State
: =
HOSPITALITY TELECOMMUNICATIONS FLORIDA, INC. 02-13-2002 90230 044 ***150.00
Principal Place of Business Mailing Address
449 B CAMINO DE LA PLAZA 4496 B CAMINO DE LA PLAZA
SUITE B SUITE B
SAN.YSIDRO CA 92173 SAN YSIDRO CA 82173
2. Principal Place of Business 3. Mailing Address I|||H|||”I m “I”] m Il“\“l“ Ilm Iml "I‘I ||‘||l|||”||| ‘Ill .
Sulte, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
) . 33"0932310 Not Applicable
e . Country Zp Country 5. Ceriificéte of Stalus Desied ~ []  $8+7D Additional
i Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R Name | . B
- —_— R .~ DRSO e T g - ——— i a
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) S P ) "
9. This corporation is eligible to satisly its Intangibie FILE NOW!!1 FEE IS $150.00 10. Elsction Campaign Fnancing $5.00 May Be
Tax filing requirement and glects 1o do go. After Nay 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed o Foes
{See criteria on back) O Make Check Payable to Départment of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD O palete TLE O change [ Acdition | S
NAME GALICOT, GREGORIO NAME gf
STREET ADORESS | 4406 B CAMING DE LA PLAZA STREET ADORESS g
CITY-ST-2IP SAN YSIDRO CA 92173 CITY-ST-2IP &
TLE S0 [ Dalete TITE O Chenge [ Addition | G
e GALICOT, RAFAEL N
STREET ADDRESS 4496 B CAM'NO DE LA PLAZA STREET ADDRESS
CITY-$7-2IP SAN YS|DRO GA 9-2173 CITY-ST-2IP
TITLE ) O Delete TILE [ change [ Addition
- MME L MAIZEL-LUIS e BMME e e | —
STREET ADDRESS 401 B STREET' SU"'E 920 STREET ADDRESS
CITY-ST-2IP SAN DIEGO CA 92101 CITY-ST-2IF
TITLE 0 pelete MLE ] Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-ZIP GITY-ST-ZIP
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-2P CITY-ST-71P
TTLE U Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST- 2P A CITY-ST-21P _
13. | hereby ceriify that the information fubplied with this filind, does no] qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeNl report is true and Rocuratd and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the.receiver or triee empowered to eXecutefthis report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an §ddress, withall otherNke gmpowerad.
I‘ A .l - i -
SIGNATURE: _ SIGN NADIUVIRED Jau-19200n.  (01Q) 1A4- 0888
SIGNATURE AND TYPE| QF SENING OFFICER OR DIRECTOR Data Daytimg Phone #




