2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 131
1. Entity Name M60 3 A r 10, 2000 8:00 am
CITY COMMUNICATIONS CORPORATION ecretary of State
04-10-2000 90041 004 ***150.00
Principal Place of Business Maifing Address
2525 S.W. 3RD AVENUE 2525 S.W. 3RD AVENUE
SUITE 411 SUITE 41t
MIAMI FL 33129-9043 MIAMI FL 33129-2059
T s e VAR I ERRERL A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65-0005489 Not Applicabie
dp Country Zip ’ Country 5. Certificate of Status Desired | $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registersd Agent
Name
BLUM' SAMUEL SPENCER Street Address (F.O. Box Number is Not Acceptable)
2951 SOUTH BAYSHORE DR. .
SUITE 811
COCONUT GROVE FL 33133 - _
City FL Zip Code

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

SHGNATURE .
Signature, typed or printed name of ragistered agant and tile if applicable. [NOTE: Registared Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 locti i Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. ?rjzt"?Sn%ag‘oﬁ:?g‘uﬁg‘nanc'”g 0 fgj.oo May Be
o : . ed to Fees
{See criteria an back) 0 Make Check Payable to Department of State
1. o~ CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delzte e & (oA %T&EA:PRTPJCL A Change ] Addticn
e COWEN, STEVEN PATRICK ~ M\Awe CRANG & e =it Cowans,
sTReeT a0DRESS { 2810 CRYSTAL COURT STREET ADDRESS
CITY-ST-217 COCONUT GROVE FL CITY-5T-2IP
me ' |D ] pelete e MeQowan, Sawpra Hill - Ao O agsiton
MAME HILL-COWEN, SANDRA Name C}\A-MQ‘:,—""' NAME !
staesT Aooress | 2890 CRYSTAL COURT STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL CITY-ST-ZIP
TMLE " T Delete TE - - - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY -S7- 217 CITY-ST-7IP
TITLE [ Delete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ peete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS / STAEET ADDRESS
ST o _ST-
CiTY-ST-2IP Tﬁ / ” A CITY-ST-2IP

t‘-, ofed with I filing b Ay ‘qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certity that the information

! report is triesand b o and that my signature shall have the game legal effect as if made under oath; that | am an officer or director
-@.‘- ae empoviered/to AL e this repart as required by Chaptef 60f, Flarida Statutes; and that my name appears in Black 11 ar Black 12 if
Aomtledress, wih o b/ We emppEiey,
’m" /// PRIy PO ) ‘ - ; % Myl
SIGNATURE: __ LAY L 2 S RBEAa iRy AR b 00 1LY

-
SIENAIRE AT YPED OFNERINTE : WAME OF SIGNING OFFICER OR DIRECTCR bite Daytime Phone #

13. | hereby certify that the informatig)
Indicated on this report or supgyé
of the corporation of the reced
changed, or on an attachmey

N

[PEPRE N )

CR2E034 (9/99)



