2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000104887 Secretary of State

1. Entity Name

INFOMOVIL. TELEVISION & SYSTEMS CORP. 05-08-2002 90100 007 ***150.00
Principal Place ¢f Business Mailing Address

13354 SW 143 TERR 13354 SW 143 TERR

MIAMI FL 33196 MIAMI FL 33186

AR RETMDA R

2. Principal Place of Business Mailing Address
[29F) S0 133 (oot | 12992 Sur (33 Cont
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Svife A Svte 4.

—CIy & S —— e '*‘;"Sify‘&'—ﬁta‘té:——i“—_ — e e rer ot —_— Appliad:Fo——
/kfﬂtmf ’ /’J-- Mram. . L :gS— /{S /6 7€ Not Applicable

Zi ’ Country Zip ! Country $8.75 Additi
- . ii f i . itionaf
g %] &é /"(rﬂhp— Dac/c 3 31&‘ A am, ,)“/ 8, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MEHCED’ JAMES Street Address {P.O. Box Number is Not Acceptable)

13354 SW 143 TERR

MIAMI FL 33186

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
; Signatwe, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
9, This corporation is eligible to satisty its Intangible FILE NOWI!l FEE IS $150.00 . N )
Tax mmg requiremenlgand elects 10y do sa. : After May 1, 2002 Fee will be $550.00 18 Elecz'zn %agpi‘?‘g f'"a”‘:'“g O $5.00 l\gay Be
v (See criteria on back) O Make Check Payable to Department of State fust Fun@oniiaution. Added to Fees
11. QFFICERS AND DIRECTORS I 12 ADDITICNS/CHANGES TO OFFICERS AN(D DIRECTORS IN 11
e PD D Belete TmE Ol Change L] Addition
NAME PAREDES, GABRIEL R HAME
streeT aocress | 13354 SW 143 TERR STREET ADDRESS
orv-st-zp | MIAMI FL 33186 CITY-§T-2IP
LE VD O Delate TLE Jres: Joat TFChange [ Addition
NAME MERCED, JAMES HAME Meveed, Tame
=t=gmmeeT annaess- 113364 . SW-143 TERR - e o e o W STHFET AGDRESS. ). /.. 3 Sl ! Sw Il-f-? Teve . 1
crv-st-ze | MIAMI FL 33186 orv-stze | gpoms , FL 3315
e ST ] Detete TiLE ' [ Change  [J Addition
NAME MERCED, MARIA P NAME
streer ooress | 13354 SW 143 TERR STREET ADDRESS
CITY-ST-7IP MIAMI FL 33186 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-Z2IP
TITLE 1 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2ZP

13. | hereby certify that the informaticn supplied with this filing goes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angf goguraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
E & this report as reguired by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, wt _ 7 ¢ empowered.

SIGNATURE: __ SIGNAL/Y WIRED Gl 76~ Ju2-222

SIGNATURE AND T'IP TR EliuAuE OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

May 08, 2002 8:00 amé

i\

’

CR2E034 (9/01)



