‘DOCUMENT #  P02000119224 -
1. Entity Name el
CALL TV CENTER, CORP.
- 12: 28
03 U -3 Pi
Principal Place of Business Mailing Address [ l_ 1\ HT . ;' ._‘.‘% *
870 E 16 PL B70 E 16 PL s ’ S BblL \ HL”‘)\
HIALEAH FL 33010 HIALEAH FI. 3310 T " N
2. Principal Place of Business 3. Mailing Address lmllulu |||H"|
G355 N 26-STREEr | SKME
:S“:"e g" # ote. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
VRS - & HADEMS-FL OG-/66 2382 Not Applicabie
Zip Country Zip Country . ) $8.75 additional
2 E -LOUUW 5. Certificate of Status Desired O Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAVARRO’ CECIUA Street Address (P.O. Box Number is Not Acceptable}
B70E 16 PL
HIALEAH FL 33010
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 Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registsred Agent signaturs required when rainstating) DATE J
FILE NOW!! FEE IS $150.00 . o
. ! 9. Election Campaign Financing $5.00. May Be
After May 1, 2003 Fee will be $550.00 ! Trust B - O F
Make Check Payable to Florida Department of State \ rust Fund Gontribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT 0 Delete TITLE P F\E‘; 1QENMT T change [ Addition
NAME MURCIANO, SALOMON NAME CEC [ IR—-MAVRRAAD -
stheer aooress |870 E 16 PL STREET AD0RESS | 3O E 16 Al
cry-st-zp [HIALEAH FL 33010 stz M - FL . 330/0
TITE Vs [ Detste TME P/ T“b HSJ@\E [T chenge D& Addition
NAE NAVARRO, CECILIA A RATEL MENOEZ A
STREET A0DRESS (870 E 16 PL STREET ADDRESS B 00 6-0 LIvs, RVE,
cry-st-zap  |HIALEAH FL 33010 O-ST-IP |y Sy f /‘Z, 3_3 1HD
TiiE OE)E RTO CAVT R pelete TITLE :?hange [ Addition
NAME NAME ain
STREET ADBRESS STREET ADDRESS :10, )
CrY-§7-2IP 1 GITY-57-2IP
TITLE [T elete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF ,4
TITLE 7 Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made undler cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to 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, with all cther like empowered.

SIGNATURE: %%%WW@UHQED

o / 02 /03 bos)ms 419

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

AV eGEp10

CR2E034 (10/02)

?

Date /¢ f3aytima Phone #
4



TO WHOM IT MAY CONCERN

May 29, 2003

For emergency reasons my accountant, responsible for submitting this information has
been out of town; for this reasons this information was not sent out in due time.
I just came out of the clinic myself and found out about this, so T am submitting hopefully
all the necessary information for keeping my company up-to-date. Please accept my fees
~ without the late charges, due to my medical reasons.
Itl)ank you and appreciate your consideration on this matter.

-Respectfully Yours,

Cecilia Navarro
Vice-President/Secretary



