2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000033365 May 04, 2001 8:00 am

1. Entity Name
D & E COMMUNICATIONS, INC. Secretary of State
05-04-2001 90106 005 ***150.00

Principal Place of Business Mailing Address
1737 SW 106TH WaY ' 1737 SW 108TH WAY

DAVIE FL 33324 DAVIE FL 33324 Dﬂﬂ 4 728 []

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For

@ 5'@ 995 -74 (/ . Not Applicable

Zp Country Zp Country 5. Corlficate of Status Desied ~ [J 9879 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] i ~ Name -
DIAZ, ERIC _
Street Address (P.O. Box Number is Not Acceptable}

1737 SW 108TH WAY
DAVIE FL 33324

o City F L Zip Code

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

- ‘
SIGNATURE |y 181,0’( 0U/ 3o / 41}

CR2E034 (10/00)

Signature, typed or printad name _c, registered agent and tite if applicable. {NOTE: Registerad Agant signatura required when reinstating) DATE
. Thi ion Is eligible to satisfy its Intangib! FILE NOW!!! FEE IS $150.00 ‘ I
9 Ihlsfﬁ_orporanc.m s elltglblg tc; selms:fycljls ntangitle Aftor MAY 1. 2001 F ii|$b $550.00 10. Election Campaign Financing $5-00 May Be
ax ||qg rf‘:‘qulremen and efecls (o do so. er ! ee will ne ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D T oelete e (5 change [ Addition
HAME DIAZ, ERIC NAME biAaz, e
streeT A00RESS | 1737 SW 108TH WAY STREETADDRESS | 16322 7S, Dite. HAGHWRY
GTY-sT-2¢ I DAVIE FL 33324 CITY-ST-2IP FoMPANOD Bd, P 33060
TILE 3 oelete TILE NP [ Change deﬁiun
NAME BRAGLG 4, DAVID NAME BRRALG 3 DAVID
srecraonress | 1 332 S, DUXIE  HHGHWAY sTRETADORESS | V632 S DIRIE HHGHWAY
CITY-5T-2P CITY-ST-2P PoMPANO QCH, Fo 33060
THLE o - O3 Delete” —f e - - ‘[ thange - - (J-Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE (O cChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ [ Delete TITLE [ change [ Additicn
NAME t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-ST-2IP
TILE N [ Delete TLE [T change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2P

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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: EJJA%(JH ERIE D/AL ' oq/yo/o; Sy 9YP 2995

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phona #




