FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 03. 2002 8:00 am

AY  SP8820

DOCUMENT # F77178 Secretary of State
1. Entity Name
MORTEL INVESTMENTS, INC. 03-03-2002 90060 046 ***150.00
Principal Place of Business Mailing Address
C/O ELLIOT KATLON PA €/0 ELLIOT KATLON PA
20801 BISCAYNE BLVD.. STE 505 20801 BISCAYNE BLVD., STE 505
AVENTURA FL 33180 AVENTURA FL 33180
. " AR M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2 185254 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
" §. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent B
Name
MCRAE, MITCHELL
Street Address {PO. Box Number is Not Acceptable)
23003 S STATERD 7
BOCA RATON FL 33426

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura. typed or printed name cf registered agent and titl if applicable, {NOTE: Registared Agent sighature required when rainstating) DATE
9. This corporation is eligible ta salisfy its Intangible FILE NOW!!1 FEE IS $150.00 . PO
Tax fiIingrequirememgand slects tc?,do 50. s After May 1, 2002 Fee wllisbe 2550‘00 10. _EI_IBCUC"'I Campalgn Financing $5.00 May Be
g re rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE SD O Delete TME (gnange [ Additon | 5
NAME WENDMAN, ELSA NAME =)
streeT anoress | 2500 E HALLANDALE BLVD, 407D STREETAODRESS | R Mg’ B> T 5 725" R 7 §
crv-srze |HALLANDALE FL 33309 CITY-ST-2IP M D agpaAd s 33 -ff'?.t? o
TNE POT 1 Delete TILE o X Change [ Addition | 55
NAME . |WENDMAN, NORTON NAME
streeT anoress | 2500 E HALLANDALE BLVD, 407D STREETADDRESS |2 3 § >vtumz™ Ry -7
arv-sr-ze (HALLANDALE FL 33309 OY-S-ZP | ey SRATO N S e DI -y
TILE O petete TME ) - {change ] Addition
NAME ’ e T T TR e T T ’ )
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2P
TIMLE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE T Delete TTNLE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP Y -ST-2IP
TILE 0 pelete TIME [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corppration or the receiver or trusteée empowered to execute this réport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, oyon an attachment with an address, with all other like empowered.
ﬁw_ Y 1 === ' o
SIGNATURE___ SIGRATURE REIVZ 750 W.:‘.—‘nu}a’)o) o 5oz

SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phena #




