2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99000000875 , Aug 29, 2000 8:00 am
" e e / Secretary of State
MIG GROUP COMMUNICATIONS, INC.
08-29-2000 90002 032 ***550.00
Principal Place of Business Mailing Address
1601 FORUM PLAGE. STE 1212 1601 FORUM PLACE. STE 1212
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 " -
| ABD7295Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
02‘0504847 Not Applicable
Zip , Country Zip Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GLICKMAN, GARRY M ESQ Street Address {P.Q. Box Numper is Not Acceptable)
- 1601-FORUM.PLACE,.STE 1212  — — - —  e— o s - == - -
WEST PALM BEACH FL 33401
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 State of Florida. -
sianaiURe
. N Signature, fyped Or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
(W
9. Thil'corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.00 10 ) N ) :
. X F
Tax filing requirement and elects to du s0. ‘After SEPTEMBER 13, 2000 Min. will be $750.00 _ﬁsglgznza&[:::g:m ;r:}ancmg ] f‘i’.oo May Be
g , E ed to Fees
(Ses criteria on back) a Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete me ‘O Change [ Addition
NAME MARKSTEINER, GUENTER NAME
STREET ADORESS | 1601 FORUM PLACE, STE 1212 STREET ADDRESS
ciny-St-zp WEST PALM BEACH FL 33401 erTy-ST-2P
TITLE S [ petete TITLE (C}change [ Addition
NAME ELLS, STEVEN NAME
sTaEeT DRESS | 47 WINNACUNNET RD STREET ADDRESS
CITY-ST-2iP HAMPTON NH 03842 CITY-ST-2IP
TITLE [T Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP : CITY-ST-2IP
me | ) o Doets THE i O change [ Addition
NAME NAME ; - - - - - -
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP GITY-ST-ZIP
TITLE ) [ pelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-5T-21P
TITLE O velete TITLE [ cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP - 1 CITY-ST-2IP
13, | hareby certify that the-information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report s true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation ar the receiver or trusieo empowered to executa 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.
SIGNATURE: 22 Ave 2000 Y71, 920%
Date Daytime Phone

CR2E034 (5/00)



