FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Mar 13. 2002 8:00 am

9
DOCUMENT #  P99000026986 Secretary of State
MH.TV. OF M|AML INC. 03-13-2002 90141 012 ***150.00
Principal Place of Business Mailing Address
2142 ARBOUR WALK CIR. 2142 ARBOUR WALK CIR.
#2616 #2616
NAPLES FL 34109 NAPLES FL 34109 I } ”HI 1 Ill‘
2. Principal Place of Business 3. Mailing Address ”“"l” ”l ||]’I m“ “m I|l” ||Hl N Im‘l II“” I “I II '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_3569141 Not Applicable
Zp Gountry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAHQUEZ’ JOSE ) ‘ Street Address (P.C. Box Number is Not AcceptabJ )
2142 ARBOUR WALK CIR. #2616
NAPLES FL 34109
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 printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 way Bo
Tax fmn_g requirement and elacts to do so. After May 1, 20032 Fee will be $550.00 Trust Fund Contribution. O Added to Fezs
(See criteria on back) O Make Check Payakie to Department of State

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

TITLE PVST O Delete ThLE [ Change [ Addition
NAME + | MARQUEZ, JOSE en £

STREET ADDRESS [-$OMFO-NW—26FH-6F. L1y Aebour Wallk Cir #REET ADDHESS, é

OITY - ST-2F NP les, P 2Y¥ 05 | cmvsie

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-5T-2IP . CITY-ST-2IP

TITLE [ Delate TILE [ Change ] Addition
NAME NAME
-STREETADDRESS.| | o s i s e e || -STREETADDRESS [ i

CITY-1-2IP T T Wamvestze TTTITmT T e T e e ce e —————
TITLE [ Delete TITLE {1 Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ celete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S$T-21P CITY-ST-ZIP

TITLE O pewte TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP ; CITy-ST-2IP

13. | hereby certify that the information sul e él th this filiyy does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplement
| REQUIRED /ﬁ @,Qo/o [oz

of the corporation cr the receiver or trus
changed, or on an attay
ATURE AND TYPED fn\}(nﬁ\me OF SIGNING QFFICER OF DIRECTOR Daylime Phona #

SIGNATURE' X &

% .

CR2E034 (9/01)



