| | FILED

. 4
2002 UNIFORM BUSINESS REPORT (UBR) / Qg 03,2002 8:00 am °
DOCUMENT # ~ P01000014545 ecretary of State  °
1. Entity Name | ' b4
05-06-2002 90157 001 ***150.00 z
BWATEL, INC.
|
Principal Place of Business Mailing Address
1640 NW 21 TERR ' 1840 NW 21 TERR
MIAMI FL 33142 ' MiAMI FL 33142
2. Principal Place of Business - 3. Mailing Address gl =
& ) 7 . N -
V40 NaN. D457 T=RR. | sowie OO Qb EET
g -SuiteApt. #.etc o — ——— Suite, Apt. #, etc, . DO NCT WRITE IN THIS SPACE
|
City & Slate | City & State 4, FEI Number Applied For
MAGKAY | T (LS~ \OIIBR F Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desred [  $8+73 Additional
33\4D VSR Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TELLEZ’ (':H|STO i S Street Address {P.O. Box Number is Not Acceptabie)
3617 NW'36 ST, ART 65 _ ‘
MIAMI FL 33142 <5707
PN .
R Ci . Zip Code
Ce 4 FL [
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE e
Signature, typacl1 of printad name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
! 4 L -
e I ettty B : e EE Wil EEE I¢ Con
9, 1hlsfﬁ.orporatlt.)n is elligrblée t(') SThStfycl;S Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May e
ax liling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 3 Added to Fees
(Ses criteria on back) Make Check Payable to Department of State :
11, | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P | [ pelsts e ) O Change (] Addition | &
NAME TELLEZ, CRISTOBAL S NAME ¥
sTReeT apoAess | 3617 NW; 36 ST, APT 65 STREET ADDRESS §
orv:st-zp 1| -MIAMI FL 33142 ’ CITY-5T-2IP o
Ty Ty FREY e o8
RSN Vg » R ' Lo O elete THLE O Change [ Addition | ¢
NAME -3 %0 | e\\t‘b ‘\)e&( © p’ 5 HAME
STREET ADDRESS | B 611 NN 36 = ﬁ-p'/'s b STREET ADDAESS
CY-5T-2P hipgm (L 3 3192 —74Y0 CITY-57-2P
TMLE } ! O pelate TTLE [ change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP . CITY-§T-ZIP L
L ' [ Delete TMLE [ change [ Addition
NARE TTETE e e e e M e [ e o Ll e e e _ o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-51-2I
TITLE 3 Dekete TITE - [ ohange [ Addition
NAME . NAME
STREET ADORESS “[5  § | R STREET ADDRESS
CITY-STa2fs 3] o, | CITy-ST-21P
TILE ' O Delete TITLE [ change  [J Acdition
NAME | NAME
STREET ADDRESS : STREET ADDRESS
ONSTR e e o CITY-$T-ZiP )
13,71 hereby certify that thé: 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 if made under oath; that | am an officer or directar
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 Biock 11 or Block 12 if
changed, or on an atidchment with an address, wilh all other fike empowered.
— -
— p
SIGNATURE: (Bu3) sUYS-T05¢C
| Date Daytima Phone #




