FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90138 044 ***150.00

DOCUMENT # P00000095864

1. Entity Name

STANDARD COMMUNICATIONS ‘CORP.

Principal Place of Business . Vo . Mailing.Address . . .. R ——— e e e
4045°SHERIDAN AVENUE . - @3 it . ... ... 0045 SHERIDAN AVENUE e
SUITE 349  SUITE 349 _
2. Principal Place of Business . 3. Mailing Address

Suite, Apt. 4, etc. : Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

i i 65—1087928 Not Applicable
Zi i Count iti
P Country Zie ouniry 5, Certificate of Status Desired O Eese'gesq t‘fi‘?:c""o”al
6. Name and Address of Current Registered Agent -~ ] - i 7. Name and Address of New Registeted Agent
Name

CULBRETH, ALFERD
4045 SHERIDAN AVENUE

Street Address (P.O. Box Number is Not Acceptable)

SUITE 349

MIAM) FL 33140 iy ‘ FL | 27 co

8. The above named entity submits this staterent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or prin!&d‘name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!I! FEE 1S $150.00 ' o
y 9. Elscti Fi
After May 1, 2003 Fee will be $550.00 | et pon G e8  $5.00 way 2o
Make Check Payable to Florida Department of State '
10. OFFICEHS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 3 Dslete TLE [ Change [ Addition
NAME CULBRETH, ALFRED NAME
street aooress | 404 SHERIDIAN AVE STE 349 STREEY ADDRESS
arv-st-zp - MIAMI FL 33140 ' CITY-S1-21P
TITLE ‘ " ' [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS |~ %, . STREET ADDRESS
CITY-ST-2IP - ! : R CITY-ST-2IF - )
TITLE . . [ Delete TILE [ Change ] Addition
NAME . . NAME S
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CITY-§T- 2P
TTLE : [ Delete TILE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ; CITY-5T-2P
TITLE . 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-2IP
TTE ' ] Detete e [J Change (] Addition
NAME NAME
STREET ADDRESS N ' STREET ADDRESS
GiTY-$1-2p CHTY-$T-21P

] Pqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#fid accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£d to execute thid report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 19 If
J all other like emplbwered.

SIGNATURE: ___SIGSETO =QUIRED /J-L//‘»‘J So(-94 7-2463

SIGNATORE AND TYPED OR PRlNTED WAME OF SIGNING OFFICER OR DIRECTQR Dals Daytime Phone #

12. | hereby certify that the information supplied i
indicated on this report or supplemental s
of the corporatlon or the receiver or tn

AY 9909#80

CR2E034 (10/02)



