2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR

FILED

Jan 13, 2003 8:00 am

DOCUMENT # 178220

1. Entity Name

CSI COMMUNICATION SYSTEMS, INC.

;

Principal Place of Business

5521 NW 78TH AVE 5521
MIAMIO FL 33166 MiAM
us

Mailing Address

NW 78 AVE
kFL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

01-13-2003 90094 039 ***150.00

VR ERRRARRET

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
59-07 T0228 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8’75 Addiﬁonal
2 Fee Required
iomem=s e . Name and Address of Current Reglistered-Agent= - T - 7.'Name and Address of New Registered Agent
; Name
"8l DAV
SINGER, D Street Address (P.O. Box Number is Not Acceptable)
13320 SW 128 STREET
MAIMi FL 33186
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in

the obligations of ragistered agent,

SIGNATURE

the State of Florida. | am farniliar with, and accept

Signature, typed or printed name of registared agent and ttle if applicable.

(NOTE: Registered Agent signature required when reinslating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Flofida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delets TITLE [ change [ Addition
NAME GINSBERG, NORMAN HAME

STREET ADDRESS | 10226 NW 52NDLANE STREET ADDRESS

arr-st-ze | MIAMI FL 33178 CITY-51-2IP

TIE O Delete TLE [ Change [T Acdition
NAME NAME

STREET ADDRESS | STREET ADDRESS

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

e i ——— e o ClDetéte” — [ TIE 7 =T [ 2 = it e - 3 Change ~ [ Addition *|°
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2P CrY-51-71P

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CITY-ST-2IP

TITLE 7 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-21P CITY-ST-2IP

TITLE 3 celete THILE [ Crange [ Addifion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2F GITY-ST-2IP

12. | hereby certify that_the information supplied with Ihis filing does not qualify for

indicated on this report or supplemental report fs true an
of the corporation or the receiver or trustee empowered 1o
changed, or on an attagh

SIGNATURE:

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an address, with all other like empowered.

. G

305592 §5 3¢

berg Orloefo3
- chie

Daytime Phone #

G5.0820 mE

AY

CR2E034 (10/02)




