FILED

2002 U_i’llFORM BUSINESS REPORT (UBR) Aug 20, 2002 8:00 am

DOCUMENT #  P01000022592 Secretary of State

' |y Heokok

ETV INTERNATIONAL, INC. / 08-20-2002 90131 029 550.00

Principal Place of Business Mailing Address

379 NORTHEAST 86TH STREET 379 NORTHEAST 86TH STREET

MiAMI FL 33138 MIAMI FL 33138 - : 9 7 5 8 8 O

2. Principal Place of Business 3. Mailing Address ”"“"l |“ Ilm || ”I m ||||l ||||I ""”ml "II“”]”I"I u" ,m
TS > 2IST Teenl 2885 sw 21 Tevacy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City Siate. Ci State — 4. FE| Number Applied For
h‘il P\"‘nl J F L‘ ,{i{’WI 14 0 %96 Not Applicable
Z% 3“{ S — _,C_OE_TL . le 5 / ‘f( Country 5. Gertificate of Status Dagired . [J. _ . ?e’ae.gesqﬁgﬂﬁmal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e Aoliguo, E0GeA

SPIEGEL & UTRERA, PA. Stre I/ .0. Bex Nunber is o e
343 ALMERIA AVENUE LK RS S poAce

CORAL GABLPS FL 33134

: , N A FL | “3%j¢ C

~_ N %

8. The above named ey SUlrPredh] Fat® purpose of changing its registered offige or registered agent, or both, in the State of Florida. | am familiar with, and ‘accept
408, abligations oifeg ..@
WAL ey N

Rt SATTICR
SIGNATURE A o™ ‘
\_/ Signam printad name of registered EW if applicable. Wﬂ Ag_ewfmura required when reinstating) DATE
. L e . n.
9. ihlsflclprporanc.:n is elttglblg t? s;:tlstfycl‘ts Intangible FILE NOWII!- FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
_ axiling requirement an eec? $ 10 4o s0. After September 13, 2002 Fee wifl be $750.00 Trust Fund Contribution. 0 Added to Fees
£ #{8ee criteria on back) a Make Check Payable fo Depaﬂment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 2 Delstz MLE [ Change [ Addition
NAME MAURIELLO, EUGENIA NAME
STREET ADDRESS | 370 NORTHEAST 86TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33138 CHTY-ST-2IP
TITLE [ Defete TILE i (JChange [ Addition
NAME' NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-20P L CITV ST-2IP ) - )
TITLE O belete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [[]Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZLP
TILE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
Tme [ Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fllmg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoit istree-aqd accurate and that my-signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon ar the receiver or trustee grrBowered 1 eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: X' &
\_/grtfune ANWH PRINTED NAME OF SIGNING omcsn oRbmecIgR _ J Date  F ] Daytime Phone

LI !

ny

3

CR2EQ34 (4/02) .



