2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — PO00O007 1587 *Secretary of State

AMERICAN NETWORK COMMUNICATIONS, INC. ‘ 17262001 9003 024 550,00

Pringipal Place of Business Mailing Address
1420 SOUTHWEST 30TH AVENUE 1420 SCUTHWEST 30TH AVENUE
SUITE 4 SUITE 4

BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 I I II “
2. Principal Plage of Busingss 3. Mailing Address ”II”“H“ |I|” I"” "Nl |||” ||m I|””I|IH|I“ I'Il” ”l H |
* ZJ% S zﬂéﬂl_qz;
Suyfite Apt. #, elc. Sujfe pt ¥, etc DO NOT WRITE IN THIS SPACE
usrg [

AN IR A RN Lo T s =

. § niry X ountry . $8.75_additional
3#2 A J T g aj/-‘/ %54’&_/_4“ A ﬂ ” . 5. Cerlificate,of Status Desired , [ Fag Requlrecljlona'

6. NameAnd Addreds ot Current Reglstered Agent 7. Name and Address of New Registered Agent
rd ¥ N
SPIEGEL & UTRERA, P.A e Sy L. (osd
* ) Street Addre Bg\lumber is Not Acceptab
343 ALMERIA AVENUE TEG e e - SwrrE L
CORAL GABLES FL 33134
, B OTOR FEAH, FL | "5%/>¢

_ B. The above named entity subm ts this statemnent for the purpose of changlng egistered office or reg\stered agqnt or both, in the State of Florlda
' SIGMATURE 2 3

Signatuserfypsd or printed naﬂo! registered agent and title if apﬁ'cabla {NOTE: Registered Agent signatura requlred when reinstating) FATE g
. -
i on is eliqi isfy i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 P~
o Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete e [JChange [ Addition
NAME COSTA, STEPHEN E NAME :
sTReet aooress | 1420 SOUTHWEST 30TH AVENUE STREET AGDRESS
cmv-st-2p | BOYNTON BEACH FL 33426 BITY-ST-71P
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;

ST e fomeste e -
TITLE : O pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-57-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2IP & PR ) CITY-ST-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 i
changed, or on an attachmegn h.an address, with all other like empgwered. - -]

SIGNATURE: AED STesmen £ %‘—,«ﬂ 230 F753

F SIGNING OFFICER OR DIRECTOR Date Daytime Phonea #

g
§

CR2E034 (5/01)

-
i




