FILED

FOR PROFIT CORPORATION May 01, 2003 8:00 am
+ UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # Iﬂ(p/ 00070 966 2 / 05-01-2003 90290 008 ***150.00

1. Entity Name
MisTel, TEQUEND J:Nwwﬂrron/ﬁ(, TnC.

A ET

DO NOT WRITE IN”THIS SPACE

2, Principal Place of Bysingss - 3. Mamng Address
210 Af 737}/MM nare NN 73 Temad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State . FEI Number Applied For
MiAmM (. 02‘?'- Mgt . H GI-11 S377% Net Applicable
Zip Country Zip Country B i $8.75 additional
‘3& 17¢ 32 [ 7‘V _l 5. Certificate of Status Desired | Fae Required

7. Name and Address of Current Registered Agent

Ve HART, DAVIO T

DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 21 SE [ G, JoTh FLWR

City P TTC AR FL Zi;:é'ng;a3 )

8. The above named entity submits this slatement for the purpose of changing its registered office or regislered agent, or both, in {he State of Florida,

SIGNATURE
Signature. typed of prnted name of registerea agent and titte it applicanle (NOTE. Regstered Agent signature required when remstating) DATE
o Trocororvion e osaty s e | Y00 by Vre i 385000 | 10, lcionCampsin Frarsng _ $5.00 vy
(See crfen,:m back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. a Added to Fees
Make Check Payabie to Department of Siate
11 A ~ OFFICERS AND DIRECTORS
TITLE., v ' TTLE
- CEDENU, ELISAUL KAl
sXeTaooRess | 21 S E f @t STREET ACDRESS
CITY-§1-21P M. K. ssid! ciy- St 2P
TITLE ol TITLE
NeME CEDEND LL24PETH T NANE
smEcTaDORESS | 2| 86 | A STAEET ADDRESS
o-s-e | g Aenn . M. 335/ GiTY-ST-2IP
TiTLE D . . L0 TITE
NAME A}ﬂounv('— u&uo Fo, Viwvee HAME

STREET ADDRESS SIREET ADDRESS | -
C\IY—S:zIP a/lms,%/hL 2t - B3/ C::Y-ST-ZIP o DO_NOI_WMRITEM _

7 Lf;i IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIvY-Sr-2P CITy-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITy-8T1-2IF CiTy-ST-2IP
TITLE TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CHY-SI-21P CaTy-8T- 7P

13. | héreby cerify that the 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 direclor
of the corporation or the receiver or rustee empowered 10 executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with_all other like empoweredQ
SIGNATURE: /Q / Srizppertt Lepone J/}“ i

SIGNATURE AND TYPED GR PRINTED N NAWE OF SIGNING OFFICER OR DIRECTOR Date Daylime Pheone #

CRZEG348 (12/01)



