PROFIT £
CORPORATION '
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

S e

POCUMENT # FQO88

Corporation Name

HONEYCOMB COMMUNICATIONS, INC.

(8)

mwMaiIing Address

P O BOX 52-1899
MIAMY FL 33152-8899

Principal Place of Busingss

P O BOX 521839
MIAMI FL 331528689

FILED

May 05 1998 8:00am

Secretary of State

ARCINTE R

DG NOT WRITE IN THIS SPACE

3. Date incorporated or Qualitied
o 09/23/1962
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number Applisd For
21) 26] 53-2236645 Not Applicable
Suite, Apt. #, etc. Sunte, Apl. #, etc. i
P P B. Cartificate of Status Desired (M $8'75 Additional
a ;| . Fee Regulred
City & Stato | City & State 6. Elaction Campaign Financing $5.00 May Be
23 e ,ﬂ,, o Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 El EI a Personal Property Tax due June 30. [ ves O nNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEZCANO, EDUARDO 81| Nama
3801 sw 130TH AVE. 82| Street Adoress (P.O. Box Number is Nol Acgeptable)
MIAMI FL 33175
83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607 0R0? and ©07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
office or registercd agenl, or bath, in the State of Florida. Sush change was authotized by 1he corporation's board of direclors. | hereby accept the appointment as registered

agent. | am famifiar with, and accopt the obligations af, Scction 807 0508, Florida Statules
SIGNATURE

rehap S

Stgnaluse. lypod o pa nie g narmg r-‘rll-cilws'.u-'i-:\ il ;:mlu.n:wl-, {NOTE Ragistored l\_gcnl sigratuie required when reinslating) DATE
12, QI ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T DELETE 11TLE [T cChange L] Addition
NAME LE2CANO, EDUARDO 1.2 NAME
smeenaooness | P 0L BOX 521839 N/A 13 STREET ADDRESS
CITY-ST-2IP MIAMI FL 14CITY-51-2P
TE L3 I DELETE 29 TLE [ change L Addition
NAME LEZCANO, BELKIS J. 22 NAME
smeciappress | P. 0. BOX 521899 N/A 23 STRECT ADDRESS . .
CITY-5T- 2P MIAMI FL B 2 4CTY-5T-7p -
TITLE [J OELETE 34 TLE ] crange T[] Addition
HAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-$T- 2P 34 GITY-§T- 2P
TILE [ DELETE A1TIRE [JChange (] Addition
NARE 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-5T- 2P 4.4 CITY-§T- 2
TTLE L] DELETE 5.1 TITLE [T change T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CITY-51-2P 5.4 GITY-§7-2IF
TITLE [ oEcere 8.1 THILE [T thange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STRECT ADDRESS
CAY-S1-29 6.4 CITY-81- 2P
14, 1 heraby certfly thal the information supplied with this 1ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify hat the information

indicated on this annual report or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or diracior of the corporation or 1he receiver of fruslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or an an attachment wilh an address

Y N ./i_. Y.

ey TR Y TEI Y.

I s NG

CR2E034 (10/97)



