2001 UNIFORM BUSINESS REPORT (UBR) FILED

: |
DOCUMENT #  PO0000091290 Sep 19}2,030, L 500 am § Al
1 1. Entity Name ecreta 0 ate 2 i '
: ik
PARTNER COMMUNICATION SERVICES, INC. 09-19-2001 90160 019 ***150.00 i i
(&) I iy
Principa! Place of Business Malling Address L/ | \; ]
4150 NW 79TH AVENUE. SUITE 1H 4150 NW 789TH AVENUE. SUITE 1H ! “
MIAMI FL 33166 MIAMI FL 33166 I |
1] :
Ir “ :
Lk A P
2. Principal Place of Business 3. Mailing Addraess e | v
[ [l
(' i
Suite, Apl. #, eic. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE i i
b ol
m RS
City & Stale City & Stale 4. FEI Number Applied For L i
Not Applicable “H : : |
Zip Country Zp Country 5. Certificate of Slatus Desired || $8'75 Additional 1‘ {: } \ ‘
Fee Required e i
- ! : HIEEN
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent 1‘ “ !' 1]
Narne z . il ‘
ELDIARIO: ING. - — — —— = =~ < Afgvzd,/.. ‘ ﬁl?‘béf’@# | ‘
! i Street Addresg (P.C_Bpx N m%r is Afceptablg) Z i |
2553 NW, 74TH AVE. YOS W TGO G, sre. TH 1 |
-MIAMI FL 33122 ) I
[ i I3
City € - 73 d i ‘1 e
. \ YU (B FL | 3%%c 6 i i
B?‘he above nam ntity supmitS.tys ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i { ; i
| ‘ i
i :
SIGNATURE [~ C(;{{ 7‘/ Or .‘ [ ;
S\gnalurity dovpnm‘d name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE \ I 1 t
| | ‘
9. This corporation ig eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elect ion i . ‘ ; i i
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750,00 9. Election Campalgn ‘nancing 0O $5.00 may Be A i i
) Trust Fund Contribution. Added to Fees : i AN
(See criteria on back) Make Check Payable to Department of State I i L
i A FE §
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 . } i 5 .
TITLE DP O Detete TITLE O change  [JAddiion | 5 ‘ L IS
e FIGUEROA, HENRY R e Ea il |
STREET ADDRESS | 4150 NW 79TH AVENUE, SUITE 1H STREET ADDRESS FOE Tk : :
oITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP ;‘d i ‘f * “: i
me v O etete TITLE O Change  DClagdiion | G 114 n
NAME URRIBARRI, LUIS NAME S 4
STREET ADDRESS | 4150 NW 79TH AVENUE, SUITE 1H STAEET ADDRESS i
CITY-ST-2IP MlAM' FL 33166 CITY-ST-ZiP i I ; s
TTLE O pelete TILE O Change [T Ageition i | o
NAME NAME e o }f
STREET ADDRESS | . e . .|| STREET ADDRESS . e e = o . “ : I ‘
CITY-ST-2P ) B cmy-st-zp i,
TITLE [ Delete TITLE [ Change [ Addition : : 1:
NAME NAME ‘ ‘
STREET ADDRESS STREET AGDRESS ’ } : R
CITY-5T-2P oITY - ST-2IP T L
TILE [ Delete TILE [ Change [ Adition o L
NAME ‘ NAME CONEL I
STREET ADDRESS STREET ADDRESS o - :
CITY-ST-ZIP CITY-ST-2IP i !
TITLE T Delete TMLE [ change [ Addition CEIE ‘
NAME NAME F i ‘? ik
STREET ADDRESS STREET ADDRESS ) EHE !
CITY-5T-2IP CITY-ST- 2P l i
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 I ! \ : i
indicated on this report or supplemerdtal 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 Ul E
of the corporation or the receiver or tustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 ar Blogk 12 if [ ;
changed, or on an attachment with af addfess; r like empowered. [ IE i
- C R d
(& h s LAY B I AR f - Ci I ;
SIGNATURE: SIg\LA ™ VWEQUIRILC L 9)/(7/0( é’o(W /383 L i
sncun‘ruas‘uo\vpen\m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Datef " Dgflime Phone ¥ ‘ L i ‘L il




o

PARTNER COMMUNICATION SERVICES, INC.

4150 NW 79™ AVE., STE. 1H
MIAMI, FL 33166

September 17, 2001

Division of Corporation

Dept of State

P.0. Box 1500

Tallahassee, FL 32302-1500

————— e A —_— PR ~ —_ —

RE: P0O0000091290

To Whom It May Concern:

FHOLOUACA0
BOU0SAB2

Enclosed please find our check for $ 150.00 to cover 2001 Uniform Business

Report (UBR).

| did not receive any previous notifications and when | processed an amendment
to change the address, | was not notified of any filing fee. This is the first time |
have a corporation and | just retained the services of a CPA to help me with the

filing requirements.

| hereby request the waiver of any penalties and fines in lieu of the above. I'll

greatly appreciate your assistance to this matter.

Sincerely yours,

.

Pr




