2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 767150 Apr 04F12]65:(])) 8:00 am

MIAMI ASSOCIATION OF COMMUNICATION SPECIALISTS, ecretary of State
04-04-2000 90024 003 ****g] 25

Principal Place of Business Mailing Address
8100 S.W. 81 DR. #240 4726 SW 67TH AVE
MIAMI FL 33143 F40
MIAMI FL 331555863 EWITRIRS,
us
: {2035 Bired 24
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State =~ =~ . ., City & State . . .| . & FEl Number Applied For
ey Fl 59-1834674 Fan Aplcatis
Zip Country Zip Couniry - " ‘ $8_75 Additional
3 3 l 5 5 _ L(s ﬂ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. Lopez-Kamirez Dania_
MUSSON, NAN D Slreat gj_ge:gg (P.OEE;);;_ N mbérfg Naot Acceptable)

# 320
4726 SW 6TTH AVE \ =
F-10 T CHfAmi —
. ity ip Code
MIAM FL 33185 . Yitmi FL | 5354

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the state of Florida.

L Joo

L] .
SIGNATURE VL'-———’A e Jreafper 1
nzture, typed or printed pame of regisfred agent and tifle f applicable. {NOTE: Registered Agent signatura raquired when reinstating) DAT|
~ar X
[
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 15 $61.25 - Trust Fund Contsibution. (] Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS N 11. ) . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PED Delete TITLE PED [Z ) / [ Ghange 1 Addition
NAME LANGHAUSER, KAREN NAME Evans acne

STREET ALORESS | 4, 2, 0 O ‘ew 73 S

STREET ADDRESS | 160 NW 170TH ST. )
CITY-ST-2IP Higm. Fl B33i43

Gmv-ST-2P | NQ. MIAMI BCH. FL 33168

TITLE PPD o Delele [ change s Addition

NAME MUSSON, NAN
STREET ADDRESS | 4726 SW 87TH AVE, F-10
CITY-ST-ZIP MIAM] FL

TITLE i -
's Weias /lin

z'l::‘EEETADgRESS ggo’ Cf’”a e
F‘)L. )\dVJLFJA/L_ }F:, 3373 fl.l—

CITY-ST-2IP

TITLE VP O Delete TITLE fjf_‘-—é Vividan ﬂ(:hange {3 Addition
NAME ‘| HARRIS, VIVIAN NAME [P, Yivi
STREET ADDRESS qopo w 49 st

STREET ADDRESS 4445 W 18 AVE #500

omy-si-7P . |‘HIALEAH FL orest-ze W a leah ,F:f 3201 8-

TMLE XPP . CJchange  [R4Rddition
NAME ewis , Barbara
seETanoRess | @ RO O S0 13 S

orv-st-zp | M l!g;rnfii;l 33)L3

THLE PD et
NAME THOMPSON, ANMIE R

STREET ADDRESS | 300 RIDGEWOOD RD.

CITY-5T-ZIP KEY BISCAYNE FL

TILE VP [ Detete TITLE Z?‘Q . ﬂ . _b& ‘@ (W change [ Additicn
NAME LOPEZ, DANIA NAME : opee -am et ni

STREET ADDRESS | {608 SW 101 AVE . STREET ADDRESS g as Bird Rd + 203

arv-stZF | WWAMIFL - N ovsi U Hiami Bl 3215 & -

i VD o Delete e VPﬁj O] Change {7 Addition
AN WILSON-VAZQUEZ, KATHLEEN NANE Qante, Daphre

STRECT ADDRESS
CITY-ST-2IP

STREET ADDFESS | 1201 NW 16TH ST (126)
oTv-S-2% | MIAMI FL

12. | hereby certify 1hat the information supplied with this filing does not guality for the exemption stated in Section 119.07(3){(i), Florida Statutes. t 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
y wiof the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
- ~Changed, or on an attachment wilh an address, with al! other like empowered.

s ATl th ST
SIGNATURE: b MMUAE /_@;%ﬂﬁﬁiu
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFKCER OR DIRECTOR Date Dayume Phone #

CR2E037 (9/99)



