—

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BOTELL CORPORATION

PO8000052910

Secretary

05-08-2002 90022

Principal Place of Business

1421 SABAL TRAIL
FT. LAUDERDALE FL 33327

Mailing Address
1421 SABAL TRAIL
FT. LAUDERDALE FL 33327

BOOY

2. Pr}r}ciéag’li‘&e |of Bu;ir;fzsci‘ ’5_ A v‘

3. Mailing Address

6T NE. 1L AV

VAR A

Suite, Apt. #, etc.

B

Suite, Apt. #, etc.

DO NOT WRITE IN TH!

Ly
L

May 08, 2002 8:00 am

of State

026 ***150.00

NI

S SPACE

City & Statg ,

4. FEI Number

Applied For

City & Stafe . . '
N .M 1AM 6%“f ; Cwm}h N. Mipr) ﬂeﬁ(—”) MﬁNﬂl‘) 65-0848078 Not Applicabie
. L4 J’ . .
“j'_p# 3 ‘5 1. 67 -\ETE?"{’— o ‘_ng 2762 | _Cfu@j" s |_5- Certificate of Status Desired 0 ?g'gesqlﬁf:é"mar
6. Name and Addr;s of Current Registered Ag;m = 7. Name and Address of New Reélst;;eaiée/ntw e "
Name

SHOMAR, JOSEPH
17439 NW 66TH ST
MIAMI FL 33015

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

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.

SIGNATURE

Signature, typed or printad name of registered agent and utle if applicable.

{NOTE: Registerad Agent signature reguired when rainstating)

OATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requiremen! and eiects tc do so.

(See criteria on back)

d

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PST 7 Delete TITLE ’ Ol change [ Addition
HAME PAEZ BOTELLO, CRISTOBAL NAME

sweer sooress | 1421 SABAL TRAIL STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE FL 33327 CITY-§T-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OIY-ST-ZP . e e e 5L OTY-S$T-2P. | . om0 o ri e o —- -~ = .

TILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TILE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

13, [ herehy certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(1), 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 or director
of the corporation or the receiver or trustee empowered to execute this reporl 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 adgdress, wi

[

SIGNATURE: ___ & -\,

all other like emgow

R

O%-))-02

Jor. QY Y005

SIGNATURE KND TYPED OR l?ﬁteyfmyﬁrklmfns

. i
c}pﬂcyf OR DIRECTOR

Date

Daytime Phone #

BOFREEN 1R

AY

CR2E034 (9/01)



