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Pz
. 2002-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

#") 1. Entity Name’

A-1-"COMMUNICATIONS USA, INC.

PO0000056068

Principal Place of Business

1553 NE 167TH STREET
N MIAMI BEACH FL 33164

Mailing Address

PO BOX 640964
NORTH MIAMI FL 33164

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, efc.

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90662 020 ***150.00

LT

DO NOT WRITE IN THIS SPACE

£ T b I
4. FEINumber 85 — [ T3 L 52,

City & State City & State Applied For
APPLIED FOH Mot Applicable
Zi Countr Zi Countr iti
P ounmry P vy 5. Centificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered‘Agent =~ - .- - —]. T o= . 7.:Name and Address of New.Registerad Agent
Name N N
VICTOR' ACCO Street Address (P.O. Box Number is Not Acceptable)
1553 NE 167TH STREET
MIAMI FL 33162 )
City FL Zip Code

SIGNATURE

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

Signature, typsd ar printed name of registered agant and title it applcable.
-l

{NCTE: Registered Agent signatlre required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
-* Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

. (S}ee criteria on back)

O

Make Check Payable to Department of State

1., . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [Jchange  [7] Addition
NAME ACCO, VICTOR NAME
STREET ADDRESS | 20100 ISLAND BOULEVARD #8605 STREET ADDRESS
CITY-S§T-2P AVENTURA FL 33160 R CITY-ST-2P
MLE vID mglete THLE [Jchange [ Addition
nve | BIERVUET, IRIC M NAVE
STEETA00FESS | 1301 NE MIAMI GARDEN DRIVE #905W STREET ADDRESS
-|-OT¥-ST:2¢.._| NORTH MIAMI BEACH FL 33179 cirv-s1-2¢
TNLE O Delete TME T e R e e e e T Change —— [ Acition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete THLE I Change [T Additicn
NAME - NAME
1
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
THLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2iP

changed, or on an attachment

SIGNATURE: ___5]

AN [}

13. | hereby certify that the informéition supplied with ihis filin
indicated on this report or supblemental report isfrue an
of the corporation or the receivr or trustee empfdwi

ith an addresy”

g does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information

d accurate and thal my signature shall have the same lega! effect as if made under oath: that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
with all other like empowered.

CR2E034 (9/01)

¢lezfon. @os)erfg L1675

v Data Daytime Phona #




