FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) I\%icéiﬁ)?% g:[g?eam

1 LEQE0

1. Entity Name :
NATIONS COMMUNICATION, INC.
v
rPrincipa\ Place of Business Mailing Address
12031 SW 177 TERR 12031 SW 177 TERR
MIAMT FL 33177 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Address ”“ﬂ"l m "M "N m“ “m II“l “m M“ “m ““N\“M\“\
A G e A A e e o el [JCHECK HEREIE MAKING. CHANGES s e
City & State City & State . 4, FEI Number p Applied For
65—10?‘ ?56 Not Applicable
zp Country Zp Country 5. Centificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NTANER, ANTHONY :
MO ! Street 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, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signalure, typad or printed name of registered agent and title if applicatsle. {MOTE: Regislared Agant signature required when reinstating) CaTE
e e . 1. 1S ()] D | . R a
ez - FILE-NOWNE-FEE-IS-$150, | N — A o
= afe May 1, 2003 Foo il bo 555000 e ey 800w
Make Check Payable to Florida Departiment of State ’ :
1. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP [ Delete e [ Change [ Addition | &
NAME MONTANER, ANTHONY NAME S
stheeT ooress | 12031 SW 177TH TERRACE STREET ADDRESS 3
cre-st-ze  IMIAMI FL 33177 CIFY-§T-2P &
o
THLE ]—DVP 1 Delste TITLE [ Change [ Addition 8
NAME MONTANER, SHARON HAME
stree anoaess | 12031 SW 177TH TERRACE STREET ADDRESS
o-st-zp - (MLAMI FL 33177 CITY-ST-2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TIMLE [ Change ) Addition
. NAME —— - - NAME
STREET ADDRESS STREET ADDRESS ) -
CITY-ST- 2P GITY-8T-2IP
TITLE £ Delete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADUIRESS
CITY-$T-2IP CITY-ST- 2P
TILE [ pelete TITLE [dchange ] Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. i hereby certity 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
incicated 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 officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg mthoghie g \ wered
SIGNATUR 2{:6 Q_\ﬁ,‘] E {(’9
' Daytima Phana #




