5001 iUNIi-‘ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000040582 | Mar 08, 2001 8:00 am
1 EniyName Secretary of State

FELL CORPORATION 03-08-2001 90007 004 ***150.00
Principal Place of Business Mailing Address
2330 NE 102 AVE 2330 NW 102 AVE
MIAMI FL 33172 BAIL #1
us MIAMI FL 33172 00022597
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE!Number  op 050 " Applied For
1092 : Not Applicable
Zn K Country dp Co'.intry 5. Certificate of Status Desired d $8'75 Additional
Fee Required
= % =bee 82 Name and Address of Current Registered -Agent=——~—"=w.m - = |* -~ ...__==__.~7. Name and Address of New.Registered Agent —..——
Name -

W [TELLCO - VINCENTIN |, QU LLERNO

CASTRO, CARLOS A

0215078

CR2E034 (10/00}

: Street Address (P.O. Box Number is Not Acceptable)

1001 S BAYSHORE DRIVE . 2330 V. W. 102 AVE. UNIT @AY # 1/

SUITE 2410 ‘

MIAMI FL 33131 = g

ity i )
didtdetdd FL | 22i%2
8. The above named entity submits thi ient for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
siGnaTure % % o j 4 £ 2 4//’ /
. Signature, typa qﬁnfﬁngﬁv&'r%merad agent and litle il applicacle. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation I¥4Tgbre to satisfy its Intangible FILE NOW!1! FEE IS §150.00 . o
Tax filing requirement and elects to do $0. After MAY 1, 2001 Fee will be $550.00 10. ﬁiz;“;:ncdag oprilr?t:uzlc?: neing O f(?dg{{ohgzgs e
(See criteria en back) (H| Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD IR [ Dejete TImLE JX Change [ Acdition
we | BELLO-VINCENTINI, GUILLERMO we \BELLQ-VICENTIN, QUL
STREET ADDRESS | 5440 SW 83 ST smeeraoveess | P 7O S W 3
CITY-ST-2P MIAMI FL 33143 CITY-ST- 2P
TITLE VPD $ [ pelete TILE [ Change ] Addition
NAME NORMA, CLORAIT NAME CLORALT, NoRNA
sTaeeT A0oRess | CALLE ALEJANDVO JIMENEZ SUR STREET ADDRESS
CIyY-3T-21P CAGUA’ VENEZUELA CITY-ST-ZIP
e - 8D e e s L 0 e ODelgts = P TTLE | n e e - [ change [ Addition_| .
NAME GONZALEZ-MIJARES, OSC, - NAME
STREET ADDRESS | AVE. LA SALLE, URB. SUBUCAN STREET ADDRESS
CITY-ST-2IP CARACAS, VENEZUELA . CITY-5T-2IP
TiTLE 1D [ etste TITLE [ Change [T Addition
NAME MARQUEZ, SONIA NAME
sTREcT ADORESS | CALLE 5 DR JULIO STREET ADDRESS
CITY-ST-2IP ED'F'C'O LAS CRMENRS' LV CIy-8t1-2IP
TILE ' [ peiete TTLE I, ASSISTANT SECRETARY [Ochnge K addtion
NAME HAME BELLO, ALEXANOLAR o
STREET ADDRESS STREET AODRESS |- JMPESowt=—F ST §770 5.4/ &3 ct.
CITY-ST-71P -S| o trrs Fe- 337443
TILE (O Detste TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infermation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmn:ent 'with ith all other like empo»:ered.. | // {?05’ 578—’ 204/
SIGNATURE: Peesipes] T vfé{ of (2:)hdy 022)

PED OR PRINTED NAME OF SIGNING OFFICER OR D'RECTOR Date N Cawfine Phone #




