I

2002 UNIFORM BUSINESS REPORT FILED ;
(UBR) :
DOCUMENT #  PO1000067452 Apr 30, 2002 8:00 am
1 Eniy Nare ecretary of State .
MOVI-TEL. ENTERPRISE, CORP. 04-30-2002 90199 047 ***150.00
Principal Place of Busingss Mailing Address
191 NW 97 AVE #1(2 191 NW 97 AVE M2
MIAMI FL 33172 MIAM: FL 33172
Sw 67 Ave 2322 Sw 67A%
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
%‘ Yy PL HQ‘AM; FL 52~ 2 3 3 C-, 9 73 Not Applicable
Zip Country Zip Country i ) $8.75 Additional
‘33 ls.s Usn 53 Iss- Usa 5. Certificate of Status Desired O Fee Required
L 6.. Name and Address of Current Registered Agent. . oo o= ..7. Name and Address of New Registered Agent _ =
Name
ARELLANG, MAIRIN Street Addr? 33‘? ﬁox Nurrg.n.us; Not Ac ep]?b\e) A
191 NW 97 AVE #102 2322 Sw ¢7 Ave A ve
MIAMI FL 33172 Mraay. FL 33(55-
City ip Code
Miaui FL p¥i8%.
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 Flarida
SIGNATURE 04182002
(NOTE: Registered Agent signature required when reinstating) DATE
9. This corporatigris eligibie to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ L
10. Election C. F
Tax filing reqdirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri(;iiﬂn daén Oprilr?gu”g]: neing O fi;%?ohgaeif ©
{See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT OJ Delets TInLE PT @ Change [ Addition =
NAME ARELLANO, MAIRIN NAME sAGLaNe praiain 2
sTReeT ADBRESS | 191 NW 97 AVE #102 SWREETADORESS | 28322 SW &7 ove §
CITY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP Mvast FL 33185~ u
mE O pelete TITLE [ change [ Addition %
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME ) o o - " O pelete Qe T T T T T T T T T T T T O thange. [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZP
THLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption 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 gf trustee empOWﬁre'cI:‘ to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment wi# an addresg, with all other like empowered.

e HATRIL anewavo

SIGNATURE: X e sair” L Pnestdink 0M4-18-2002 (790 6211844

TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




