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M . m ;
1. Entity Name . [ Secretal ’f Of State '
n ELlTUL MULTISERV'CES. INC' : ’ ) 05-08-2002 90016 008 ***150.00
Principal Place of Business Mailing Addrass
7911 BISCAYNE BLVD STE ONE 7911 BISCAYNE BLVD STE ONE
MIAMI FL 33138 MIAMI FL 33138
2. Principal Place of Business 3. Mailing Address I|||”I|| ”I "”I HN I|"“I|" "m "{Il “l” Illlmm "l” Il“ 'Ill ‘
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
: 65{573737 Not Applicable !
Zi t in- : m |
P Cauntry 4o Country 5. Cerlilicate of Status Desired a $8.75 dditional i
Fee Required :
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent !
Name |
ARBELO' MARCELO D. Street Address {P.0. Box Number is Not Acceptable} !
7911 BISCAYNE BLVD STE ONE |
MIAMI FL 33138 I
N - : cee Bty o = Fl-|-ZrCade ..~ foe
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. i
SIGNATURE
Signature, typed or printed nama of registered agen and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This F:forporatpn is eligible to salisfy its intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B ‘
Tax filing requirement and elacls to do so. After May 1, 2002 Fee will be $550.00 I O y !
9t Trust Fund Contribution. Added to Fees ;
{See criteria on back) 0 Make Check Payable to Department of State !
11. OFFICERS AND DIRECTORS l 12 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 113 o
TILE PVST O Dpelete TITLE vP . [ Change ¥ ] Acdition §
- o
Ny ARBELO, MARCELO D. NAvE ARBELO, Jennica A. 3
SPREET ADDAESS | 7911 BISCAYNE BLVD STE ONE SWEETADAESS | 2911 Biscayne Blvd.Ste-Ore 2
orv-sT-zr | MIAMI FL 33138 § coy-st-zip Miami FL 33138 . 3
TI&E D [ Detete TILE Ol cChenge [ Addition | O
NAME ARBELO, MARCELO D. NAME
stTReet A00RESS | 7911 BISCAYNE.BLVD STE ONE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33138 CITY-ST-7P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
o | T e ol e o e o - Oopeee TITLE Ol change ] Addition
NAME - - —E _mgt-..“;‘;ﬁ?: = ST FeSiemm - o me o s L mee - VR
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TIME . i 2 Delete TITLE ) [ change [T Addition
NAME NAME ™~
STREET ADDRESS STREFT ADDRESS ~
CITY-ST-2IP CITY-ST-7IP .
TIE [ Delete TITLE h change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP )
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlily that the information
indicaled on this repert 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 cfficer or director
of the corporation or the receiver or truslee empowered tc execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an aitachment with an addrass, with all cther like empowered. - s
- : . e
Lo oyffgzn] o Axbelo  oyferfoz
SIGNATURE: SU% RE L@ﬁi:.{ ﬁﬁcﬁzit O K o /2z2/0 75§ 0053
SIGNATURE AMIFTYRED OWF IGNING OFFICERDR DIRECTOR - Date' [ [ Daytime Phone #
— — — 4

ya
e T N AT 7 ~ 7 I — ) o -



