2002 UNIFORM BUSINESS REPORT (UBR) FILED

o 2,202 50

HONEYCOMB COMMUNICATIONS, INC. 03-12.2002 90359 018 ***150.00
Principal Place of Business Mailing Address

P O BOX 52-1899 P O BOX 521893

MIAMI FL 331528899 MIAMI FL 33152-8899

AN IR ERER AL

2. Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SFACE
City & State City & State 4, FEI Number 3661 Applied For
59-22 5 Not Applicable
Zi Count Zi Count iti
P ountry P ountry . Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name ’ ~ - - :
LEZCANO, EDUARDO Belkis Lezcand
! . Street Adgiess {P.O, Box Nymber is Not Acceptabl
3801 SW 130TH AVE. S3" 0 9 .
MIAM) FL 33175
City ¢ ' Zip Code
Mram FL |F3R6

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and il if applicabla (NCTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $150.00 . I .
" . " 10. Election Campaign Financin .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntr?bution‘ ¢ O f;‘sdg?ohéz‘;f ©
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS o | 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE PD )ﬁne‘e‘” e [ change [T Addition
NAME LEZCANO, EDUARDO NAME
smeetaobress | PL 0. BOX 521899 N/A STREET ADDRESS
CITY-ST-2P MIAMI FL GITY-ST-2P
TITLE [ [ Delete e Pres ycdenT )QChar:ge O Addition
NAME LEZCANO, BELK!S J. NAME Belkis L€ 2cano
sreeT acoress | P 0. BOX 521899 N/A STREET ADDRESS
CITY-§7-2IP MIAMI FL : ' CITY-ST-2P PC{BO{ 52 /877 & - 187 7
CTME L L L ) "I | I (L1 e e - = - [ Change [ Addition _; _
NAME |l wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7I
TITLE {7 Detete TITLE [OcChange [ Addition
NAME i NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e ™ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TITLE [J pelete TTLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information suppiied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60'? Elorida 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. Be_ \S‘ P (;;og‘)
- e
’

ovo i i caid  Lezcapp  o/hefon o) 78-01d

/ SIGNATURE AND TYPED OR PRINTED ?435 OF snler{}ncen OR DIRECTOR Date” Daytime Phone #

TN Al

SIGNATURE:

AV 2SET¥E20

CR2E034 (9/01)



