. 2002 UNIFORM BUSINESS REPORT (UBR) Ma 2';‘1%0%[2) 8:00 am

et Secretary of State
ok 3 ok
IKIOSKOS COMMUNICATIONS CORPORATION 05-27-2002 90492 025 ***150.00
Principal Place of Business o Mailing Address
2655 SOUTH BAYSHQRE DR. - C/O INTRASTATE REGISTEREDC AGENT CORP.
SUITE 111 : . 701 BRICKELL AVENUE. SUITE 3000
o - HII""‘ m II“' Ilm Ilm "“I ||m Iml “"I“"l Iml Iml ’I[“II'
2. Principal Place of Business 3. Mailing Address
~
Suite, Apt, #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -+ 4. FEl Number Applied For
65—10221 18 Not Agpplicable
Zlp Couniry Zp Country 5. Certificate of Status Desired n $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION . - Street Address (P.C. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
MIAM! FL 33131
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.
SIGNATURE
Signature, typed or primed nama of registered agent and titte if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FIEE VNOWI!! FEE_TS_ $150.00 " 10. Election Campaian Fi .
" . . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
~ (Se=criteria on back) O Make Check Payable to Department of State _ Lo
L ' L OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11~
me " |[DPST ©oo o O oelet TMLE [J Change [ Addition
mME | LONDONO, JUAN P SR ’ NaME T
STREET ALDRESS | 520 BRICKELL KEY DR. SUITE 203 STREET ADDRESS
CITY-ST-2IP - M|AM| FL 33131 CITY-ST-2IP
TNLE O pelets TILE O Change [ Addition
NAME -« . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2IP
Tme e e ] = Delete, me. .. . {3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CHY-5T-2IP

13. | hereby certily that the informatiorf suppyed with thfs filling o not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpentaireport is tie and rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empowered torexpoute this rep required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment wi ik ed.

Sy,

SIGNATURE: Sy T T e /30 /2002 305 32756038

SIGNATl’RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Fhone #

:

b
o
=~

]
<

CR2E034 (9/01)



