FILED
2004 FOR PROFIT CORPORATION Mar 22,2004 8:00 am

ANNUAL REPORT Secretary of State

Plgnchl;Jml\eA ENT # PDBOOOOSBSOB 03-22-2004 90050 023 ***158.75
AMERICATEL ENVIOS, INC.
Principal Place of Business Mailing Address ) "y q ‘, :,
701 BRICKELL AVE STE 3000 701 BRICKELL AVE STE 3000 3 4 u ‘; d
MIAMI, FL 33131 MIAMI, FL 33131 _
S v UMD RO
Sulte, Apt. #, elc. Suite, Apt. #, etc, 01292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNymber Applied For
‘ iﬂS‘tg(D({)g Vs Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired $8.75 Acaitional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Neme

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE STE 3000 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinisd name of registered agent and iitla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)+
TIMLE [ Delete THLE CGO < C. [ Change [ZfAndition

:‘::EETADDEESS :“::E;ADDRESS EOL{ N%eé:‘l ﬁJOJUJQ/
Ciry-§1-2p CITY-S1-2IP mam @m g\ﬂ

E O Delete TILE NQ}J I Change [ Addition
NAME NAME TJ0sC

STREET ADDRESS sweernoRess | HOHS N Aoy

CITY-ST-2P chry-s1-2p “j(lﬂu N @Oﬂ (lg 3\78

TIME [ petete THLE [l Change [ Acaition
MAKE NAME J uan @ﬂ \

STREET ADDRESS STREET ADDRESS LlO('t < N \

CITY-51-2IP CITY-ST-2P Q g‘sn'g

TME O Gelete e O change &7 Rdition
nwe 7 NAE &Qﬂ&fo NS

STREET ADDRESS STREET ADDRESS 1

GITY-ST-2IP cTY-5T-2P Qm\ ﬂQﬂ 320

TIMLE O Detete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CIY-5T-2IP

THTLE O pelete THLE {1 cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3)Xi), Florida Statutes. i 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 director
of the corporation or the receiver or truste empowered to execute this report as required by Chapter 607, Florida Slatutes and
changed, or on an attachment wn ress, with all other like empowered.

that my name appears in Block 10 or Block 11 if




