2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90015 015 ***150.00

DOCUMENT # | 58558

1. Entity Nama

FLORIDA COMMUNICATIONS, INC.

Principal Place of Business Mailinb Address

PO BOX 832104 PO BOX 832104
MIAMI FL 33280 MIAMI L 33283-2104
us us

MU

2. Wge 0%’.5ineﬁ'%vg 3. @ﬁ AddressAé A%ve-

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPFACE

(See criteria on back)

City & State City & State 4, FE! Number 650 Applied For
192740 Not Applicable
i - ~ Countr e B t -
Zp Country Zip Cauntry T 78 Certificate of Status Desired O $8'75 Add't'oﬂal
) Fee Required ————
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narne
PEREZ’ REINALDO Street Address (P.O. Box Number is Not Acceptable)
14051 S.W. 45 STREET
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, ar both, in the State of Flarida,
SIGNATURE .
Signature, typad or printed rame of ragrstered agent and title if applicable, (NOTE. Registered Agenl signature raquired when reinstabng} DATE
9, 1h|sﬂclorporat|9n is elgble t-i) s?ti?fydl:)s Igtanglble , FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
- - laxfling Iequiremmen ‘_nd_eggz_s 0.0R.50. it AEL - RS TRE R EmmmE e—  Trust-Fung Contribution:=— —- Added to'Fees-~—i—
Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TITLE ﬁ Change [ Addition
NAME PEREZ, REINALDO NAME 00 sud &7 AJes

staecT aooRess | 14051 S.W. 45 STREET STREETADDRESS | /€0 -~

cry-sT-2p | MIAMI FL CITY-ST-7P MAMm ) Fh 23176

TLE VP O Deete TITLE B Change [ Addition
HAME PEREZ, ROSARIO D CORPAS NANE 0o sw) 51 AV

steeer aooeess | 14051 S.W. 45 STREET staeeraopeess | 1OF —

crv-s-ze | MIAMI FL CITY-ST-2IP piam s 170 331706

TMLE [ pelete TITLE (I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2IP R

TITLE 1o - " O Deete TTLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TITLE [ Datete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TITLE [ ctange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

QITY-ST-71P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qual; & exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and.ae ¢ aneThgiafy signature shall have the same Jegal efiect as if made under oath; that | am an officer or director
srsort as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

> 5’/00 205 - §BI-1\1 7

Date Daytime Phong #

SIGNATURE: __ 56 . - -

SIGNATURE AND TYPED OR pﬁ‘lwr:ﬁuug OF SIGNING OFFICER OR DIRECTOR. "

CR2E034 (9/39)



