2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G05894

1. Entity Name '

PORTABLE COMMUNICATIONS,INC.

Principal Place of Business

2400 W B4TH ST
STE 3

HIALEAH FL 33016
us

Mailing Address

P O BOX 5247
HIALEAH FL 33014-1247
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90020 024 ***150.00

AU EE ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—222401 1 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired B $3'75 ﬁ_\dditl‘onar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name __

ARROYO, MARIA
2400 W. 84 STREET
SUITE #3

HIALEAH FL 33016

Lo — -

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and title 1 applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and aiects to do s0.
{See criteria on back)

FILE NOW!!1 FEE IS $150.00 7

10. Election Campaign Financing

$5.00 may Be

After MAY 1, 2000 Fee will be $550.00 Added to Feas

Mauke Check Payable to Depariment of State

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS :I 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE POT [ Delete TImLE Ochange [ Acdition | &

NAME ARROYOQ, MARIA NAME %

STREETADDRESS | 2400 W. 84 ST. #3 STREET ADDRESS ]

CITY-5T-7P HIALEAH FL 33016 CITY-ST-21P w
v

TME Vs O Delete TITLE O chenge (O Addition { &S

HAME CIMADEVILLA, ANTONIO NAME

STREET ADDRESS | D400 W. 84 ST. #3 STREET ADDRESS

CITY-ST-ZIP HIALEAH FL 33016 CITY-ST-ZP

TITLE O pelete TITLE [ ctange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2IP

TNLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O pelete THLE ‘}.\ [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P GITY-ST-2IP

TITLE [ palete TILE [Jchange [ Addition

HANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information su
indicated on this report or supplement

of the corporation or the receiver or truskee emppwered to execute
changed, or an an Thment with an a dres;s with afl other like g

SIGNATURE: |

lied with this filing does not qualif
report is true and accurate and

b2 4 owa

for the exemption stated in Section 119.07(3)(i} Florida Statutes. | further certify that the information
gt My signature shall have the same legal effect as if made under oath; that | am an officer or director
pbrt as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

v Matiﬁ eroqlocz?;////ﬂddC/ Fos5-§22-228Y

S re

/ll.'--‘-». S

SIGNATURE AND TYPED R MWWG OFFICER Off DIRECTOR

Daly Daytime Phona #




