FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P00000015060

1. Entity Name

BISTEL CORP.

DO NOT WRITE IN THIS SPACE

VUL1GGO(

2. Principal Place of Business 3. Mailing Address
3530 MYSTIC POINTE DRIVE 3530 MYSTIC POINTE DRIVE

Suite, Apt. #, elc. SSuire. A.rln. #. elc. DO NOT WRITE 1N THIS SPACE
SUITE 1410 UITE 1410~ 4. . e e
AVENTURA, FL AVENTURA . FL _ “ T B5-0087842 o hepieaic
33Zi1D80 lj: glgtrv 3:;{ ‘iIDBO ch;':tw 5. Certificate of Status Desired O }§a8c-) zfqm‘::ém"a!

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

Name CHAVEZ, PEDRO H

Street Address {P.0. Box Number is Mot Acceptable)

3530 MYSTIC POINTE DRIVE #1410

City AVENTURA

Zip Cod
Fﬂs’sﬂe?oe

8. The above named entity submits this statement for.the purpose of changing ils registered office, or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.: St

Y
M

SIGNATURE
= Signature, fyped of pryd name of segistere ageet and il 1 appicabie.

(NOTE: Registered Agem signatura required when renstating) DATE

L January 1- May 1:Fee is $150.00
After May 1, Fee Is $550.00
By Amended UBR is $61.25
‘Make-Sheck Payable toFlorida Department of State—

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be:
Added to Fees

10. OFFICERS AND DIRECTORS ]
it TIRE

O MYSTIC POINTE DRIVE #1410 s

STREET ADDRESS My ~ STREET ADDAESS

ivas | AVENTURA'FL 33180 e

it P/SITID  MARTINEZ, GREGORIO R il

st anneess | 3930 MYSTIC POINTE DRIVE #1410 STREET ADDRESS

crvszr | AVENTURA (EL 33180 phii

TE TIE

NAME I NAME

STREET ADDRESS sk STREET ADDRESS

CTE-5T.2° ONY-57-7P DO N OT WRITE

e TILE

- e IN THIS SPACE

STREET ADDRESS STREET ADORESS

GITY-ST. 27 oy-ST-zp ,
TILE e T o St Rt D S Tt e et R T E e e o e R Y S s S e s e
NAME NAME

STREET ADDRESS STREET ADDRESS

oY 5170 CY-§1-2P

M TIILE

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-27 CTV-S1-2P

12. { heseby certify that the information supplied with this fitin

does not gualidy for the exemnption stated in Section 119.07(3)(1). 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 nath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addrey?er like empowered.
SIGNATURE: e~

Foeo Cumvez

(35) 933 ¥reg

BIGNATURE AND TYPED OR REINTED RAME OF

¥f23/03

OFFICER OR

Daytirme Phone &

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91398 014 ***150.00

CR2ED34B (12/02)

i
1



