2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # PO0000074256

1. Entity Name

3G COMMUNICATIONS, INC.

05-02-2001 20037 006 ***

Mailing Address

POST OFFICE BOX 971541
MIAMI FL 33197-1541

Principal Place of Business

20261 § W 110TH COURT
MIAMI FL 33189

2. Principal Place of Business 3. Mailing Address

A

IV

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

May 02, 2001 8:00 am
Secretary of State

150.00

A

City & State City & State 4. FEI Number Applied For
/,76 ~— /03 é68+ Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired (| $8.75 Additional
: . Fee Required .
¢ -~ == §,; Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _
| "Sykes, Genywe M
SYKES, GENYNE M [ == ,
Street Address (P.O. Btg Nurpber is Not Acceptable)
22235 $ W 98TH PLACE ZRAID BW AT Avenue
MIAMI FL 33190 - i
City . . Zip Code
Miami FL 33033
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 printed nama of registered agent and title if applicable. (NCTE: Registerad Agent signature requited when reinstating) DATE
. S T ) m
9. This corporalion is eligible to satisly its Intangible FILE NOW!!! FEE IS. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Depariment of State

VADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12,
THILE vD O pelete TITLE g, kes, G he M AChange ] Adition
L4 encyhe. .
NAME SYKES, GENYNE M NAME 2':/ P ‘/D S 141 Aveane
STREET ADDRESS | 29235 § W 98TH PLACE SIREET ADORESS | 2 B3
CITY-ST-2P MIAMI FL 33190 CITY-5T-21P Midnni , FL 3303 F i
TITLE VD O pelete TLE \/ . Rdthange [ Addition
HAME THOMAS, VERNITA G NAME Thormasg, Vernita G-
sTReET ADDRESS | 20261 § W 110TH COURT STREETADDRESS | 2.02{z1 W 7[_!0 CDU{'t
| orv-st-ze | MIAME FL 33189 - . CTY:ET-IIF _ ,k{l '®M'(TFL ?Mﬁ . ;
THiE T T e T - e e T opeee | R LE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP i CITy-5T-71P
TITLE ] Detete TIMLE [ change ([ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
TMLE [ Delets MLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature sha!l 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 Biock 12 if

changed, or on an attachmepd with an address, with all other like empowered.

SIGNATURE:

" Vernia G THom as

426/0)

J05-97/-5059

U SIGNATURE AND TYFO OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

dats

Daytime Phona #

i

CR2E034 (10/00)



