FILED

2005 FOR PRWI'I"CORPOMTI?N | Jan 24, 2005 08:00 AM

DOCUMENT # P98000082876 Secretary of State
COMUNIGATEL, INC.
Frincipal Place of Buslness- o Maﬂiﬁg Address
201 N, KROME AVENUE 207 N. KROME AVENUE
HOMESTEAD, FL 33030 __ - HOMESTEAD, FL 33030
I — (IR LAt
01112005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE P Frpled For
85-0866226 Mot Applicable
. N 5. Cerificate of Status Desir.ad [l gg'gfmﬁse‘gﬁma'

6. Nama and Address of Current Registered Agent

1155 SW 4G OT | | DO NOT WRITE
MIAMI, FL 33196 | |~ INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obiigations o rapigered agent. ol / /5 { 05

SIGNATURE - -
. Tiped of printed namo of regyfleybd agem wod \e i appiicanie. MNOTE. Registered Agent signalurd rec.dred whan rinstating) } DATE
|74
9. Eleclion Campaign Financin i
Attol ISENOWIL FEEIS $150.00 10 | Tosteund Comttouion T sttt

0.  OFFICERS AND DIREGTORS —
THLE PSD
HAME CAMPUSANO, LEANDRO
STREET ADDRESS | 11550 SW 148 CT
CITY. ST~ 2P MIAMI, FL 33195 e
. ) . T - SHENHET
o CAMPUSANO, VENECIA 2 030032013 150,60
STREETADDRESS | 11550 SW 148 CT - - '
Gitv-s-20 | MIAMI, FL 33195 o . -
me SD , B , _
HAME CAMPUSANG, CLAUDIA

£ ADCRESS | 11550 SW 148 CT
EIT:E-S:DHDP MIAMI, FL 33196 _ _ DQ L‘K_)T WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

SIREET ADDRESS
CIry-sT-2P

TITLE

NAME
STREETADDAESS
GITY-5T- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Seclion 1 19.07;3){i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accuraie and that my signature shalt hava the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all cther like smpowsred. / /

SIGNATURE: . .
SWiNATURE AND TYPED Qff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Daw Caylime Phonp 4




