" - FILED
| Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91463 022 ***150.00

2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR)

1. Entity Name l/
IDELL CORPORATION
Frincipal Place of Business Maling Aadress
520 BRICKELL KEY DR. STE 0-305 520 BRICKELL KEY DR. STE 0-305
MIAMIL, FL 33131 MLAMI, FL 33131
Sutle, ApL. #, eic. Sulte, Apl. &, eic. [0 CHECK HERE IF MAKING CHANGES
City & State ] Clty & State 4, FE! Number Appiied For
A 50 - 231 1TOM Not Appicasie
Zip Couniry Zip Country - . $8.75 additional
5. Certificate of Status Desired [ S Requirad
6. Name and Address of Current Reg| i Agent 7. Name and Address of New Regi d Agent
) Name
TRANSGLOBAL CORPORATE ADMINISTRATION, INC.
520 BRICKELL KEY DR. STE 0-305 Street Aodress (P.O. Box Number I3 Not Acceptabie)
MIAMI, FL 33131
City I FL l 2ip Code
&. The above namaed enlily subrmits this sialement ko the purpose of changing its registered office or registered agent, or both, In the State of Fiorida, | am famiilar with, and accest
the obiigations ol regisiered agert. .
SIGNATURE
Signalumh, fypéd Or prinkiu rarnd Of sigrSianic syl Al e Gl e {NOTE Rogit i) AysnLa yiawi e s whan winsuiiny) CATE
. ) : - - - | 9. Eiection Campaign Financing $5.00 May Be
fDspn ] Trust Fung Contribution. 0O  Addedto Foes
Jepay
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
e o [0 Deiee e Ocrange [ Adation | &
HAME ESPINOZA, LIBRADO NAME Z
STREET Ap0fESS | 520 BRICKELL KEY DR. STE 0-30% STREEY ADDRESS §
CAY-5)-1p MIAM), FL 33131 omv-st-np g
M 2] O Delere e O Change [ Aduition g
NiME MENDOZA, LEANDRA N
STREETa0bAESS | 620 BRICKELL KEY DR. STE 0-30% STREET ADORESS
CiTY-51-2F MIAMI, FL 33131 tity.st.2ik
IME O oelere TILE [JCrange  [] Addton
NAME WAME
STREET AD0RESS STREET ADDRESS
ClIv-51-29p Cav-sT-21P
e [ Deter T OcCrange [ Additon
NANE NAME
STREET ADDRESS STREEY ADIRESS
CIy-s1-2p COV-8T-21P
me [ Delee e O Cange [ Addition
NAME NAME
SIREE] ADDAESS - STREETADDRESS
CT-S1-2P C-5T-2ip
e [ Dekere e O Stange [ Addion
HAME HAME
STHEE1 ADDAESS. STREET ADDRESS
Ciry-S1-1F \ Cine-51-21P
12, ) hereby certity that ihe Information suppllad with this filing dosk nol qualily Jor the exemplion stated in Section 119.07(3)1), Florida Stantes. | turther cerlity thal the information
indicated on this repor or supplemental report preameiape, Yate 2nd thal my signature shall have the same legal t as H maode under oath; that | am an officer or direcior
of the corporztion of the receiver or trusiee 8 ¢ this repor! a3 required by Chapier 607, Flofda Statules; and that my name appears In Block 10 of Biack 11 1f - -
changed, or on an attachment with an 24 N
SIGNATURE: 20




