2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [L13247

1. Enlity Name
RITE LINE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
14082 S.W. 139 COURT 14082 S.W. 129 COURT
MIAMI FL 33186 MIAMI FL 33116-2808

i

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90374 020 ***150.00

2. Principal Place of Busingss Malling Af‘;rjress ]Ln | I l‘” m m ” " ”!“‘l“ Iu“ I".
Suite, Apt. #, etc. Suite, }\pt. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 ﬂ Applied For
‘ { 3; Q.MI. \-PL, 3141562 Not Apgiicable
" . ¥ ! y o
Zip Country Zie : Coyntry 5. Cortificete of Status Desired [ $8-1D Additional
35' ‘(0 A Fae Required
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name A Y - ’
Q e o ‘:?E oe . VNG £ T
WADE, FREDERIC P Street Address {P'O. Box Number is Not Acceptable}
14082 S.W. 139 COURT G202 Savnit) Dhxie Hosy
MIAMI FL 33186
Soite (9
City Zip Code
AALA RA | FL | 32756
8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE = (O, A rm———y "tlcQO /a©O©
Signature, typed or printed nama of r d agent and title if applicable. {NOTE: Registered Agent signaﬂﬁ requighd when raingtating) WATE I

FILE NOWH! FEE 1S $150.00

9. This corporation is eligible to satisty its Intangible \ , ) .
10. Election C F in
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $540.00 Trust Fundaénoﬁlr?bnuug:nc g fg'eodqol\';aezsa €
{See ariteria on back) | Msake Check Payabie to Departmeit of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmLE P [ petete TLE O [MThange [ Additicn
NAME WADE, FREDERIC P NAME
STREET ADDRESS | 14082 S.W. 139 COURT STREET ADDRESS
onv-s-2e | MIAMI EL 33186 CITY-S1-21P *
TITLE O pelete TILE President [ Change  [&adition
NAME NAME DT oolah Coleman
STREET ACDRESS smeer aoohess | 1) S DuD 130 AVE
CITY-S1-2IP GITY-S7-2P Mmiam:, Fo 313877
e O Delete e Ny ! OJ Change (& Addition
: we- -~ TSAmMES Hixon _ - Te e
STREET ADDRESS sETA0DRESS | T} ) ) B0 1D
GITY-5T-2IP CITY-I-2ip ™ am FL 3298
e T Delete TinE ! Clchange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP )
TITLE [ pelete TIFLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
T -5T-2P THTY-51-7IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2P CTY-s1-2P i ~

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

of the corporation or the 1

changed, or on an attaghirgerhwith an adoiess, # ILher ke empowered.

calver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; g

Daytima Phane #

d that my name appears in Block 11 or Block 12 if

CR2E034 (9/99)



