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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000005527 .
DOCUM - Jul 18, 2000 8:00 am
TELENOVA COMMUNICATIONS CORPORATION Secretary of State

07-18-2000 90019 001 ***550.00
Principal Place of Business Mailing Address
100 NORTH BISCAYNE BLVD.. SUITE 2905 100 NORTH BISCAYNE BLVD.. SUITE 2905
MIAMI FL 33132 MIAMI FL 33132
T v AT AU DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
S SR I . [3~3793/29 Not Aspiicabis |
2P Country Zip Country 5. Certificate of Status Desired [ ?eae.gesq L'::’;:jiﬁma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSEOFI!JAII;ID W‘u.” 3U7;¢|!|-Sg63;|' Streat Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS FL 33065
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, typad or printad nama of registered agent and ttle if apphcable. {NOTE: Registered Agant signature fequirad whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1!! FEE IS $550.00 10 . o
. - . . Election Campaign Financin
Tax fiiing requirement and elects to o so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 Slockon Campaign Trandnd 4 ffc;egqo"g:\;f"
(See criteria on back) t Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCFO O Delete TIMLE [ change  J Addition
HAME CABRAL, MARCELO NAME
STREET A0DRESS | 698 GLENRIDGE ROAD SIREET ADDRESS
orsizp | KEY BISCAYNE FL 33149 om-s1-27
Tme D {1 Delete e 0CceC ﬂ(}hange (7 Addition
NAME MARQUES, HIRAN NAME
oy | 781 CRANDON BLVD, INTo04 s | T M Megaes. 15 #lz_cev
orv-st-2¢” | KEY BISCAYNE FL 33149 ' omv-st-ze” - | I Marpdes, e Y
THLE T Delete TLE as> wtl] a4 q [ Change 1 Addition
NAME NAME .
a ,ped'ol‘.
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE : 1 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-S1-7IP
TIME [ Delete TITLE [Odchange  [J Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TITLE 3 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlily that the information supplied with this filing doas not qualify for the exemption stated in Section 113.07(3)(}, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if madae under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with anAddress, with all other tike empowered.

“SIGNATURE: »_ SYE A TR SO mamn

e RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

" R2E034 15/00'



