2002 UNIFORM BUSINESS REPORT (UBR) FILED .

uginooly W

DOCUMENT # 683277 May 01, 2002 8:00 am
1o i s Secretary of State .
RADIO COMMUNICATIONS,INC. 05-01-2002 91605 003 ***150.00
Principai Place of Business Mailing Address
740 ALTON ROAD ’ 740 ALTON ROAD
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
us us I -
2, Principal Place of Business . 3. Mailing Address '
Shmb BS Deave | Sbpe 45 Aoy
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2%0780 Not Applicable
Zip Courtry Zip Country 5. Certificato of Staws Desred (] $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROTH, ANDREW T T T e e T ireat Address (P.O. Box Number 5 Not Acceplable)
740 ALTON ROAD
MIAM! BEACH FL 33139
City . FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE W /4 A/dfw £0‘7€l‘~ ' /7[-" LTO0F
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9. 1hisfﬁ.orporatic'>n is elitgiblg tT sattis;fy(ijls Intangible FILE NOW!!! FEE IS. $150.00 10, Election Gampaign Financing $5.00 May Be
ax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 . Trust Fund Contribution. [0  Added to Fees
(See criteriaon,back) 1. ;0 v LT O Make Check Payable to Department of State
1. Voot e v« - OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P R O Getete TITLE g7 J‘ (3 Change [ Addition 5
v SHUARTSMAN, BORIS e Ro MAN "g a.ry s
streeT aooess | 740 ALTON ROAD sTaEeT AvoRess | A VA 4 3
CITY-5T-71P MIAM! BEACH FL 33139 CITy-ST-2P M. 4 W 23139 §
T VP ' O Deiete TILE ! Clchenge [ Addilion | &
NAME AOTH, ANDREW NAME
STReeT ADDAESS | 740 ALTON ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-$T-21P
e ST o O palete TITLE [ Change [ Addition
NAME AROCH, YEHUDA ' NAME
. STREET ADDRESS | 740 ALTON RD . __ . e ememet .. W STREETAGDRESS | ] . B
CITY-ST-2IP MIAMI BEACH FL 33139 CiTY-ST-2IP - T
TITLE BM [ Delate TILE [ Change  [J Addition
haME ZILBERBURG, SEMYON NAME
streeT Aporess | 740 ALTON ROAD STREET ADDRESS
CITY-51-2IP MIAMI BEACH FL 33139 CITY-S7-2IP
TITLE BM - O Delete TITLE [ cChange [ Acdition
NAME PAPISMEDQV, ALEX NAME
streeT ADDRESS | 740 ALTON RD STREET ADDRESS
CITY-ST-2IP MIAM} BEACH FL 33139 CITY-ST-ZP
TITLE BM : : O oelete TITLE o ’ - [ Change [ Addition
NAME DUBLINSKI, LEON NAME -
saeet apoRess | 740 ALTON ROAD STREET ADORESS
CITY-ST-7iP MIAMI BEACH FL 33139 CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd 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 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 address, with all other like empowered.
vyt o e L Y I A i e
SIGNATURE: B&/{D}i\()".t ',?W/"\% = REQUIRS \S/)Vﬁr%f/"lﬂd )=0p  SUS S P
M SIGNATURE 4ND TYPED OR PRIN‘D MAME OF SIGNING OFFICER OR DIRECTOR yré_s‘l Date Daytime Phone #




