2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000078154 May 03, 2001 8:00 am
1+ Enty e Secretary of State
MARCELL COMMUNICATION WHOLESALERS, INC. NS 9{9271 D16 150 00
Principal Place of Business Mailing Address
THZWEST-20TH AVENUE> _. — ~-= " __ 7312 WEST 20TH AVENUE __
MIAMI FL 33016 MIAMI FL 33016 ST - e e
us us ‘
T v AN RRARAATA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE1 Number 65 '061 1038 Applied For
. Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired [ fggg’q L’:fed;“""a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- N -
" Molliveno MARIcE
;d:glaLmlﬁD;% ::%F;L:ENE?[ Strees;c%re}ss {.0. baﬁ :\lur‘glbczls-tiﬁ chcz}ptaé!e)
5-A .
SUITE 32 ‘ MAMl FL. 330/6
MIAMI FL 33166 oy 7 Codo
Hrame — EC- FL | “250/6

Is statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

. “/>4/0/

8. The above named enlity submits

LT e T Gignatuns, typad o printad nama of regfiuweerTiIan and tite if applicable. . — .-{NOTE: Registored Agent swggg}ugar‘equir‘eg when reiﬂs_l_gtlnu)__: e~ ?___A_l?_&f_E___ _‘N_L =t

9. This _cgrporau‘c_m is eligible to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ pelete TITLE [C] Change [ Addition

NAME MOLLINEDO, PABLO NAME '

STREET ADDRESS | 7912 WEST 20TH AVENUE STREET ADDRESS

CITy-8T-2IP MIAM] EL 33016 CITY-ST-2IP

TLE VD O Detete TMLE [J Change  [] Addition

NAI MOLLINEDC, MARLENE RAME

STREET ADDRESS | 7312 WEST 20TH AVENUE STREET AGDRESS

CITY-ST-2P M]AMI FL 33016 CITY-ST-2IP

TILE [ Delete TILE [IChange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-27P CITY-ST-2IP

TITLE O pelete TILE ] [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

B R e W - R (1L T - ' - - -« [5i Change.—— ] Addition..

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ‘ CITY-ST-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att; with an addre: ith like empowered.

SIGNATURE: ' ). (4 Ulsa foi (305]123/-0¢Y ¥

\/-—en:ﬁxrune AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae S_  DBaytimePhone ¥

CR2E034 (10/00)



