2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

F99000005527

TELENOVA COMMUNICATIONS CORPORATION

T

Principal Place of Business
100 NORTH BISCAYNE BLVD.. SUITE 2905
MIAMI FL 33132

Mailing Address

100 NORTH BISCAYNE BLVD.. SUITE 2905

MIAMI FL 33132

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apl. #, elc.

FILED
Mar 25, 2003 8:00 am
Secretary of State

(03-25-2003 90068 038 ***150.00

AR A

[ CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For
13-3993129 Not Applicable
Zi Count i o iti
® ouniy Zip ountry 5. Certificate of Status Desired | $8.75 Additionaf
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name I :

e = e

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

.

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

City

Zip Code

FL

B. The above named entily 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

Signalure, typed or printed name of registered agent end tille il applicable.

{NOTE: Registered Agent signature requirad whan reinstating)

CATE

FILE NOWIl! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE DCFO [ pelete TILE [ Change [ Addition
NAME CABRAL, MARCELO CEOQ NAME

streeT a0DRESS | 698 GLENRIDGE ROAD STREET ADDRESS

omy-ST-21P KEY BISCAYNE FL 33149 CIFY-ST-2P

TiTLE ' (3 Delete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

TITLE [ Delete TITLE [ Change [ Addition
NAME . - - n T NAME e T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] Delete TITLE [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMEe [ pelete TITLE [J Changs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-ZIP = CITY-57-2IP

12." | hereby certify that the information supplied with this filing does not qualify for t

he exempticn 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 if made under oath; that | am an officer or dfrector
of the corporation of the receiver of trustes empowered o execute this report as requited by Chapter 807, Florida Statutes: apd that ny name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with
SIGNATURE: s

(e bpioipiEl- Aorad

‘oiher like empowered.

smﬁy’uns AND TYPED OR RRNTED NAME OF SIGNING OFFICER Mecma

Daytirme Phone #

3
3

>

”n

CR2E034 (10/02)

03/90/03 bndl 257200 6 201
T op



