2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 21, 2003 8:00 am

DOCUMENT # - M82097 ecretary of State
1. Entity Name 04-21-2003 90502 004 ***150.00
VERO BEACH COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
2255 GLADES RD ‘ 52255 GLADES RD
#237 #237
M R “l""’“” ll“l”l“"”l m” [“‘ ”l”m" |l|”|'m ”m I'I“ m,
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. -Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

' 59-2900238 Nat Applicable
Zip Country 4p Country 5. Certificate of Status Desired il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

2255 GLADES RD #237

Name ~
BENSTEIN, MITCHELL R ¥ L [5 l
' Street Add (PO. Nyrm Noj A tgbl :
ree ress ?ox umbBber |s i ccep_@e I

BOCA RATON FL 33431

Zip Code

- | Cécc« Radw § FL

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flarida. | am familiar with, and accept

the offigations of registered agent.
Mt ot bt 4-/§.03

SIGN E
4’@ Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE |5 $150.00 ! ) .
N 9. Election Campaign Financin
After May 1, 2003 Fee.will be $550.00 Trust Fund Co?'\trigbut‘\on. ° O fg;e?:&)ngzif °
Make Check Payable to Florita Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS N 11
TITLE pPS 3 Delete TITLE [ Change [ Addition
RAME RUBENSTEIN, MITCHELL HAME
STREET ADDRESS | 2955 GLADES RD #237 STREET ADDRESS
orv-si-2p | BOCA RATON FL 33431 ay-st-2p
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ petete TITLE [ change [} Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP CiTy-ST-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2IP CITY-$1-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport 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
of the corparation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, all other like empowerad.

SIGNATURE: /M1 QUIRED 4190 Sel~G58 f0BD

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Phona #

E

n

CR2E034 (10/02)



