FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Socretary of Stale
DIVISION OF CORPORATIONS

1997

May 02 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HONEYGOMB COMMUNICATIONS, INC.

(8)

Principal Piace of Buginess

P O BOX 521899
MIAMI FL 83152.8809

Mailing Address

P O BOX 521899
MIAMI FL 33152-1899

O

. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 35] 59‘2236645 Neot Applicable
Sulte, Apt. #, atc. Suile, Apt. 4, elc. i
P f— P 6. Certificato of Status Desired (] $8'75 Additiorial
: E 27] Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
L E| - . Trust Fund Cantribution Added to Foes
Zip Country Zip | Country 8. This corporation has liability for intangible 1ax under g. 199.032,
24 E;l m 30“ Florida Statutes [Jves Ono
9. Name and Address of Current Registered Agent 10. Nameg end Address of New Reglstered Agont
; LEZCANO, EDUARDO 81) Name
! ]
' 380‘ sw 130“"' AVE- B2{ Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
f 83
13
r
! [ I
3 84| Cily FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, ihe abave-named corparaiion submils s statement for he purpose of changing its registored
o office or registered ageni, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
£ agent. | am familiar with, and accepl the obihgalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE . e -~ —
Slgnature typed of prnied name ol legistersd ageat and flke il applicable (NOIL Hegisléred Agent signalare required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TMLE PD [T oeieie 11 10E T Change ] Addiion | &
NAME LEZCANO, EDUARDO 1.2 NAME §
sweeraporess | P, 0. BOX 521809 N/A 1.3 STREET ADDRESS 8
5] ciTv-st- 2 MIAMI FL 14 G1Y-51- 7P &
C T e [ [ oeLete 73 1IILE ] Change [T Acddion |©O
NAME LEZCANO, BELKIS J. 2.2 HAME
smeeraooress | P, O, BOX 521899 N/A 23 STREET ADDRESS
CITY- ST 26 MIAMI FL 24 CY-51-21
TIE IR a1 it T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
. |LgTy-sT-2p 34 CIY-51-2IP
El e CToeere a1 TrILE [ Thange L] Addition
i | e 4.7 NAME
.| STREET ADORESS 43 SIREET ADDRESS
2| CN-ST-2p ¢4 CHY-§T- 2P
T | 51TALE [T change [T Acition
NAME 52 NAME
+ | STREET ADDRESS 53 STHEET ADDRESS
CATY-ST- 0P 24 LCMY-81-2P
ol IETT [T petete 61 TITLE [Jchange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-2IP 64 CITY-$1-21F
* | 14, | do hereby certify thal the information supplied wilh this filing doas nol qualily for the exemption slaled in Soction 119.07(3)(}. Horida Statutes. | further centify that the
information indicated on this annual report or supplemental annual report

| am an officer or director of the corporation or the receiver or

r- 1 7. ' L. BRI . % _ =

) trustee empoworad to exccute this report as required by Chapler
appaears in Block 12 or Block 13 if changed. or on an altachment with an address.

P Iﬁm g ./a.. P A

is true and accurale and that my signature shall have the same legal affect as if made under oath; that
607, INorida Statules; and thal my name

A

n gl s



