2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £43 900007331\

1. Entity Name

BRGRTECELL TELRNMILO AES —T‘;'}Jc.

r‘..r

_Principal Place of Business Mailing Address

2. Principal Place of Business

Q011 VW gqfﬁl%’z@ 2001 v/ 39t fh,

3. Mailing Address

%

Suite, Apt. #, etc.
--—"—"'

Suite, Apl. #, elc.

—

FILED
G1 NOV -5 PH 1: 3k

s£ CRETARY OF STATE
TEELAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

City & State

Cily & State

Niade  ~ FL | MiAH/

—

FL-

4. FEI Number

65 . PR07187

Applied For

P Not Applicable

—Sax
MiRaYar — =L~ 202

ELMOSTAFA MCWATE T

Zip Cauntry ‘ Zip Country " » $8.75 Additional
= L ’2)3) \ ‘( 2 UJH 53 -\—Taa \_J S }(\ 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S, 156 Avenu e

~

!~ Street. Address {P.O. Box.Number.ig.Nol Acceptahle) __

/

City

FL Zip Code

{NOTE: REQI%SU wawre required when reinstating)

!
8. The above named entity submits this statement for the purpose of changing its registered Wd agent, or both, in the State of Florida. .
o -— L — . ,/ - .
sicnature EAMASTArA  MOHATE T, PNSIC/WM/:/ : 17-3V.09

Signature, typad or printed name ol registered agent and utle it applicabl'e

DATE

8. This corperation is eligible to satisfy its Intangible

FILE NOW!! FEE IS $150.00

CR2E034 (11/00)

.« Taxfiing requirement and elects to do so. " After MAY 1, 2001 Foo will be $550.00 .| | Looon Sempain Fancng $5.00 way Be
(See criteria on back) O _Make Check Payable to Department of State. -
11, 3 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Lrev s dect O palste TIMLE CSUIDIENIA Feal] hﬁ""" ﬁ‘/@iun
NAME ErvpostA1-A N"{/ HTET NAME -11./30/01--01055--020)
seraonress | D951 Sow 1 D6 ¥ Avtaal STREET ADDRESS AkwDR3, TS #akSh3, 7h
CITY-ST-2P I]"ﬂ;\ HAZ - L - 2,502 7 CITY-S1-21P
TIE Sting [‘w [ Delete e [ Change [ Addition
NAME HAMID MCHATE/{{ NAME
SREETADDRESS | S ([ oW/ i?.>6+—‘ R Lt STREET ADDRESS
CITY-57-2P MRAGAre ~ FL ~ 32097 Cy-51- 25
TIILE 3 pelete me [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Gy -ST-279
TITLE L ~_[Opekte STTLEL L - T [ change (] Addition
T NaME i ) N owe ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
TILE O elete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-€T-2IP CITY-5T- 2P
me i [ Delete TITLE [ Change [T Addition
N, - NAME
STREET ABBRE;" STREET ADDRFSS
CHTY-ST- 2P CIY-ST-2IP

SIGNATURE:

ith all other like empowered.

ELNOSTArA  Nrd 257

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! 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 ar director
of the corporation or the receiver or trusjee empowered 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 attachment with an gddress

” ,

19.3(. o/ TH.3B| 95y

b E¢PED QR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Datg

Daytime Phone #




