2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FQ9000004762 Jan 28, 2000 8:00 am

1. Entity Name

UKI COMMUNICATIONS, INC. Secretary of State

01-28-2000 90210 002 ***150.00

Principal Place of Business Mailing Address
500 NORTH RAINBOW BLVD.. SUITE 300 500 NORTH RAINBOW BLVD.. SUITE 300
LAS VEGAS Nv 83107 LAS VEGAS NV 83107-1085
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State , City & State 4. FEl Number 88‘0433 Apphed For
137 :
Not Applicable

- - z —
Zip Country ap ountry 5. Certificate of Status Desired O $8.75 Additional
o _ o . N L o . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
NRA! SEFMCESn INC. Street Address (PO, Box Number is Wol Acceplable)
526 EAST PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code

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

SIGNATURE
. Signature, typed o printed name of registered agent and titie it applicabla. {NOTE: Registered Agenl signatuia required when 1emstaiing) DATE
9. This Fcrporatign is eligible to satisfy its Intangitte FH.E NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects ko do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributior. 0 Added to Fees
(See criteria on back) B Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS ! 1 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 2 Delete TIE - {Cchange 7 Adaition
NAME VITALE, GIUSEPPE NAME
STREET ADDRESS | 600 NORTH RAINBOW BLVD., SUITE 300 STREET ADDRESS
CITY-5T-2IP LAS VEGAS NV 89107 GITY-ST-21P
TIME T3 Delete TLE DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
V‘CITY-ST-ZIE B P - e ‘ E‘TX-‘ST-ZJ'P i . ) )
TLE 7 Delete TTLE Cichenge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S7-2P CITY-S5T-ZiP
TILE L Detete TILE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 7P CITY-ST-71P ;
TITLE [ Delete TITLE Dl charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GTY-5T-21P
TITLE ClDelgre < § TMeE [ Change [ Addition
NAME N T
STREET ADDRESS STREET ADDRESS
CITY-ST-1IF CATY- ST- TP

13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal rmy signature shah have the same ‘egal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chaptes 807, Florida Statdtes: and that my name appears in Slock 11 or Block 121t
changed, ar an an aﬁacr?_\.«)oith an address, with all other like gapowered.

SIGNATURE: [JZ@ Wb, 8. LY, M ) |-35-00 (o) a@1- 1933

=
GNATURE ANDW?D ?ﬁ PRINTED NAME OF SICHING OFFICER OR DIRECTOR Date Dayima Phgne §




