FILED

" 2004 FOR PROFIT CORFORATION Feb 02,2004 8:00 am

Secretary of State

1[_) giwCNl;JmllAENT #F01000001940 02-02-2004 90001 031 ***150.00
TELENOVA CORPORATION
Principal Place of Business Mailing Address - -
100 N. BISCAYNE BLVD. SUITE 2905 100 N. BISCAYNE BLVD. SUITE 2805
MIAM!, FLL 33132 MIAMI, FL 33132
s s FE AR AR AT

Suite, Apl. #, etc, Suite, Apt. #, etc, 01272004 Chg-P CR2E034 (1 0/03)

City & State City & State 4. FEI Number Applied For

65-1002807 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addjtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number s Not Acceptable)
PLANTATION, FL 33324 |

City F L 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaiure, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when rainstating) i DATE
FILE NOWII! FEE IS $150.00 8. Flection Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. ) " OFFICERS AND DIREGTORS / 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TITLE CEQ 7 eete TITLE [ change  [J Addition
NAME CUSTCDIO CAl T MARCELO CFO NAME
STREET ADDRESS | 100 N. B, YNE BLVD. SUITE 2905 STREET ADDRESS
CITY-ST-ZIP MIAMT, FL 33132 CITY-5T-2IP .
TITLE C.'o(\(rof'a e Secre toac y O Delete TNLE . [ Change [ Addition
NAME Rt Nevés O qog] e
sweanRess | (OO0 N BiS conE Blvb. Suike STREET ADDRESS
CITY-ST: 2P v, | €L ZHIV32. CITY-ST-2P
TE i O Defete mLE [)Chonge [ Additien
NAME. -] . e . . - - NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-sT-2IP
TITLE ' [ Delete TITLE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiE O pelete TMLE [ change £ Addition
NAME NAVE
STREET ADDRESS STHEET ADDRESS
CI7Y-57-2P . CITY-ST- 2P - ) -
Tme . o O deete e ; S [l Change [ Addtian
NAME o L : NAME
STREET ADDRESS | ~ : S STREET ADDRESS
cv-s7-zp - . . - . . CITY-§T-2P - I

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supglemental ort is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recaiv Fustee emp ed to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept’with an address, with a8l cther like empowered,
SIGNATURE: o Nevea )21 /04 (305)35" 2500
D NAME OF SH3NING OFFICER OR DIRECTOR l Pate Daytitne Phone #

wg AND-TYPED CR




