T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NOLITEL. CORP.

PO0000051358

I~ e

Principal Place of Business

C/O PATRICK L MURRAY/SHUTTS & BOWEN LLP
201 S BISCAYNE BLVD 1500 MIAMI GENTER
MIAMI FL 33131

Mailing Address

C/O PATRICK L MURRAY/SHUTTS & BOWEN LLP
201 § BISCAYNE BLVD 1500 MIAMI CENTER
MIAM! FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
May 14, 2002 8:00 am;
Secretary of State

05-14-2002 90065 041 ***150.00

Lk

’

AU AR

DO NOT WRITE IN THIS SPACE

CORPORATION COMPANY OF MIAMI
201 S BISCAYNE BLVD

City & State City & State 4. FEI Number Applied For
65—10182 14 Not Applicable
Zi Zi Coun iti
ip Country ip suntry 5. Certificate of Status Desired O gese.zfq L‘:\ifed[;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR T e - e — e TR Name,

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

1500 MIAMI CENTER

MIAMI FL 33131 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, typed or printed name of registered agent and litle if applicabie. {NOTE: Regislered Agenl signatura required when reinstating) . DATE
— 7 —
. o e . m
9. lzlffﬁﬁrp?rat(:?;;::;g;l:‘lg tcl) satllls;fyc\’tos Lr;tanglble FILE NOW!!! FEE IS $1J§0.00 10. Election Campaign Financing $5.00 May 5o
g req elecls o - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 01 Added to Fees
(See criteria on back) O Make Check Payable to Departmient of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TRLE D I Delete TIME (I change  [J Addition | &

Nave LOPEZ, HECTOR E e s

streer AnoRess | MARCELO T DE ALVEAR 664 STREET ADDRESS §

om-s1-ze | BUENOS AIRES, ARGENTINA CITY-ST-2IP &
—

TITLE D [ pelete THLE [ Change [ Addition | O

NAME ALMADA, IGNACIO NAME

STREET ADDRESS | 10320 GUATEMALA ST $TREET ADDRESS

CITY-ST-2IP COOPER CITY FL 33028 CITY-ST-7IP

TITLE _ _ _ L _ [:]_Deietg Qe R . o - - O Change [ Addition

NAME T oo ) - NAME . )

STREET ADDRESS STREET ADDAESS

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

TITLE 7 Delete TITLE [T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to exg
changed, or on an attachment with an addrese, with all

ute this report as required by Chapter 607,
ike empgwered.

i TN P
—d TR Py iy

gualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | amt an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

do0°- A3~ 4720

Daytima Phene #

F I A
Iy Irvir>vyivy oy




