2002 UNIFORM BUSINESS REPORT (UBR) FILED !

e o

1. Entity Name

NATIONS COMMUNICATION, INC. ‘ 05-05-2002 90144 001 *****g 75
05-05-2002 90144 002 **%150.00

v

Principal Place of Business Mailing Address

12031 $W 177 TERR 12031 SW 177 TERR

MIAMI FL 3377 MIAMI FL 33177 )

2. Principal Place of Business 3. Mailing Address ”mlm m II"I "m II”l Ilm "W "m ||I” ||||H||I”|“I ml 'Il]

_[==Suite, Apt.#,etC. oo | _Sute Apt#ewc 5 DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L Applied Far
65-1077756 . Not Applicable

Zip ‘Country Zip Country o $8.75 Additional

" |
5. Certificate of Status Desl\red Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
MONTANER, ANTHONY Sireet Address (P.O. Box Number is Not Acceptable)
12031 SW 177 TERR
MIAMI FL 33177
City FL Zip Code

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

SIGNAT UREX

Signature, typed or printed name of registerad agent znd titla if applicable (NQTE: Registerod Agent signature required whan reinstating) DATE
o S T G 58 = = Tae Wy 1. 2007 Fecrwll b SSBUTE—{="0=2cn Camon g - ==$5.00:May B v
. _g ) a ’ er Way 1, ee w i Trust Fund Contribution. O Added to Fees
(See critetia on back) ) Make Check Payable to Department of State
1M, . CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TME ~ pp [ Delete TITLE [JChange [ Addition | &
ne | MONTANER, ANTHONY - NAME <
STREET ADDRESS: | 12031 SW 177TH TERRACE STREET ADDRESS §
orr-sT-2r | MIAMI FL 33177 CITY-$7-2P o
= —I X .
TITLE © I DVP [ Detete TITLE [ Change [ Addition | G
nme 5 | MONTANER, SHARON NAME
STREET ADDRESS | 12031 SW 177TH TERRACE STREET ADDRESS
CTY-ST-2P - MIAMI EL 33177 : CITY-5T-2IP
TTLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE T Delete TITLE [ Change [ Addition
NAME NAME o o _
 STREET ADDRESS T PR S R S S R STREET ADDRESS ™| T = —
ciry-s1-zIF |~ : CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-ZP
”
TmE [J Delete e [Jchange [ Addiion |
NAME NAME -
STREET ADDRESS - )| STREET ADCRESS -
CITY-ST-7IP CITY-ST-2P g']

13. | hereby certify that the information supplied with this filing does 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 efficer or director ,
required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if %l

_daves  (ayBSoth §

Date . ~Daytime Phore #

of the corperation or the receiyer or trustes empowered to execute this repo)
changed, or on an attachmeg«it with an address, with all other like empgweredl.

. Y
NING.DFF] OR DIRECTOR




