FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecre%ary of State

04-28-2003 90521 011 ***150.00

DOCUMENT # P01000090304

1. Entity Name

MIATEL-COM CORP.

Principal Place of Business Mailing Address aavauvum
10840 SW 121ST ST. 10840 SW 1245T ST.
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Business 3. Mailing Address “"““‘ NI“"“!I” |Im m“ "m "H”ll“ m" ”l” mu “IH“[
Suite, Apt. #, etc. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 137849 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desred (] 98+79 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
’ ) Name ’ ’ T T
MARTINEZ, RICHARD R Street Address {F.0. Box Number is Not Acceptable)
10840 SW 121ST STREET

MIAMI FL 33176

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ey gl i
Signatura, typed or p(_grf :‘Iame of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE

. FILE NOWH! FEE IS $150.00 o
i ; . . Electi ign Fi
- anoriay 12000 Foe wil b 555000 o oo Corpun o $5.00 oy e
Make Check Payable to Florida Department of State '
10.- - - o OFFICEHS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P.- : : * O pelete - A me - e O change [ Addition
ame MAHT|NEZ, RICHARD H NAME
sTREET ADDRESS | 10840 SW 121ST STREET STREET ADDRESS
orv-sT-2p. | MIAMI FL 33176 CITY-g1-2P
TITLE v anete TITLE I change [ Addition
NAME CURD, WARREN N NAME
STREET ADDRESS 180 NE 161ST STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33162 CITY-§T-2IP
me 1§ _ 7 R‘nmem TILE Clchange [ Adction
NAME SIERRA, MARIAL ) ’ N NAME - —— e -
STREET ADDRESS [ 17461 SW 140TH CT. STREET AODRESS
omy-sT-2¢ | MIAMI FL 33177 CiTY-ST-2IP
TITLE O Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ]
TILE O Datete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O pelete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity 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 director
of the corporation dr the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address all other like empowered.

SIGNATURE: ___SIGIN, %/ﬂfyz PM Y9205 ps5-934-7620

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

4611020

AY

CR2E034 {10/02)



