200‘1_;UNIFORM BUSINESS REPORT (UBR) FILED

s L ]
DOCUMENT # FO0000006228 Feb 06, 2001 8:00 am
1. Entity N I y

CE)&M?I:ICATION TECHNOLOGY, INC Secreta Of State
P 02-06-2001 90328 037 ***158.75
Principal Place of Business Mailing Address
1107 BRICKELL AVE 1107 BRICKELL AVE
NORTH TOWER SUITE 1000 NORTH TOWER SUITE 1000
MIAME FL 3313 MIAMI FL 33131
Suite, Apl. #, efc. Suite, Apt, #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65 09 Applied For
10734 : Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ‘Q/ ?eae.ggql?:j:cilﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Smgnég‘fr”:g;?ﬁnv%ﬂ"o" SERVICES INC 7 Street Address (P.Q. Box NﬁmiJ;er is Not Acceptanle)
28TH FLOOR
MIAMI FL 33131
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 Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature reaquirad when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) ian Fi .
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 10. .E:i::lzzrgjag{;?r?;u“g:nc‘ng G ,?dsd.e[!i?ohg:i:e
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
e DP O elete TITLE Vice FPrees) denT P Vv Ol Change B Addition
NAME MCGLASHAN, RUDOLPH : NAME BNCEL/ A B §FOTD
sweer aookess | 1101 BRICKELL AVE NORTH SUITE 1000 ST 0ESs | 10 1 BRICKELL AVE, Mo Ml Sule. 1000
onY-sTaP | MIAMI FL 33131 CITY-ST-2P Aite' FL 33131
TILE DS ' O Delete e D wrederv , [ Change (R Rdsition
NAE MCGLASHAN, PATRICIA NAME E.JAVIER, RoOS
sthecT Aookess | 1101 BRICKELL AVE NORTH SUITE 1000 s ioness |7y BAIckE L fve, M- SviTE/000
are-s-2p | MIAMI FL 33131 CITY-§T-2IP Afiss) Er S8B131
TIMLE O oelete TILE ﬁuee T (] Change [ Mddiion
NAME NAME a8 RoS
ME .|l e e y AnS CARL!
STREET ADDRESS STAEET ADDRESS ‘/)Ua/ BRICKEL L AV E, N._ SutTE /060 |
CITY-ST-2IP CITY-ST-2IP ’414!,/ e 3313/
e (1 Deete Tme D > O Change X Acdition
HAME NAME SACIATD 2 . o0
STREET ADDRESS SREETADDRESS | fro) MRBEICKELL Ave , M. FueTe /
CITY-5T-21P CITY-5T-2IP Aty Fe 33/37
L [ Delete TITLE D JSa D change  [gudition
NAME NAME GELMIAN HALO
STREET ADDRESS STHEET ADORESS | f/D ) B tc el /', M. S+ TE /oo
CITY-ST-2IP ’ CITY-ST-2IP /{/,f,,,,/ L. 33713/
TITLE [ Delete TITLE O cChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P, CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | 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
of the corporation or the receiver or trustee empowered to execute thj ort 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, withaall otheplik .

SIGNATURE: Far L _ hfer  306.377.2u4
sncmruusmnwyépoay‘ftnu wﬂy(ﬂalfp”msm}p’c G’LH'S‘MA/ ' Datd ﬂgig/ D?Wn”

vidl e

CR2E034 (10/00)



