FOR PROFIT CORPORATION

UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

1. Entity Name

Communiprin

Ma?r/o'fj

Oavpa

DO NOT WRITE IN

THIS SPACE

FILED
Oct 02, 2002 8:00 am
Secretary of State

10-02-2002 90119 040 ***558.75

7. Name and Address of Current Reglstered Agent

2, Principai Place of Business 3. Mailing Address
12600 SW 1Y p{da& (2000 sid i1lY P(A-CE_
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State o 4. FEI Number Applied For
Miaml MiAmi t L 592690356 Not Applicabic
7 Count Zlp Count e T 8.75 iti

\,393’ 7 6 OUE;Y < A 73 | y) é UW'S A 5. Cenificate of Status Desired Ef I§ee Reqﬁ?:émnal

DO NOT WRITE
IN THIS SPACE

.00

Name E I E { I
Streel Address (P.0. Box Number is Not Acc ptable)’o}
. ac e

ud

Sl Y

C‘ AY
N M_;avm

FL

8. The above named entity submits ihis statement for the pu

S\GNATURE]SSQAL ]L\ Hahamal/l(( CEo

rpose of changing its registered office or registese

Zip Code
_ﬁ’ 317 A
e of Florida.

7-30~02_

Siyrature. typech pmted name of | egrstered agent and uis f Appicatle.

NOT B 5V

ed Agent sigrnture MG uked win reidimng)

DATE

9. This corporation is ehgible Lo satisfy its intangible
Tax filing requirement angd elects tc do so.
{See criteria on back) a

January ¥>May 1 Fee Is $150.00
" After May 1, Fea Is $550,00
- -Amended UBR Is $61.25 .
Make Check Payable to Department of State . -

10. Election Campaign Financing
Trusl Fund Contibution.

5500 May Be
Added to Fees

CR2E0348 (12/01)

1. OFFICERS AND DIRECTORS
HiLE TV 1ne

NAME V'mtetfl' J T“-V“VCS_E,*‘ NAME

STRKET ADORESS l?g 16 sw g7th Covr SIREET ADDRESS

Y -S1- 7P Mo FL 3287 CIny-S1-71p

TTtE CoBs C( TIE

NAWE A Ha.m oW NAME

SIRLTADDRESS | §'FRE"  Sw) STREET ADDRF 55

CITY-57-20 Miamd FL 33i72¢ CITY-ST-7P

TILE e

NAME NAME

STREET ADDRESS STREET ADDRESS

civ-st.zw arv-s1-2r DO NOT WRITE
o o IN THIS SPACE
HAME NAME

STRIET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST1-ZIP

g L

KAME NAMI

STRUET ADDRESS STREET ADDRESS

£ITY-ST- 7P CiTY-S1-2p

me TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SE-ZIP CITY-SI- 2P

13. | hereby certify that the information supplied with this fiting

indicated ort this report or supplemental report is true an
of Lhe corporation or the receiver g trustee empowerad
i other like empow,

attachment with an address,
SIGNATURE: l //’/ 3

A
PEAFOR PRINTED N.

(e

E O (S

does not qualfy for the exemption stated in Section 119.07(3)(i). Floriga
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diector
gxecute this report as required by Chapter 607, Fiorida Statutes; and that my narme appears in Block 11 or on an

A _:L/amlmokg -0z 5-775-8750

Statutes. | further certify that the information

- h
AME OF SIGNING OFFICER OR DIRECTOR

Date Dayime: Phone #




