FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # P01000015394 ecretary of State
1. Entity Name 04-28-2003 90278 045 ***150.00
FRESH START COMMUNICATIONS, INC.
Principal Piace of Business Mailing Address ’
2885 BASS WAY 2685 BASS WAY . livivirvvu
COOPER CITY FL 33026-3680 GOOPER CITY FL 33026-3680

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Appfied For

65 1076385 Not Applicable
P Country Zp Couniry 8. Certficate of Status Desired [ ga -75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BRAMNICK, MARIO ESQ.

Street Address (PO, Box Number is Not Acceptable)

9050 PINES BLVD., SUITE 366

PEMBROKE PINES FL 33024

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
= FILE NOW!!! FEE 1S $150.00 )
" . El ign Financi
After May 172003 Fee will be $550.00 T et oo 0y 35,00 Moy e
Make Check Payable td Florida Department of State ’
10. L ‘L'T; QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS ™ O Delete TITLE O crange [ Addition
HAME SILVERMAN, RACHMIEL NAME
stneeT aporess | 2685 BASS WAY STREET AUDRESS
orv-si-ze | COQPER CITY FL 33026-3680 CITY-§1-ip
TILE VP ‘ 1 Delete TITLE T change [ Addition
NAME SILVERMAN, EUGENIA NAME
STREET ADDRESS | 2685 BASS WAY STREET ADDRESS
CTy-s1-27IP COOPER CITY FL 33026-3680 1 CITy-S1-21P
TITLE O pelete THLE ) [ Change [} Addition
NAME » NAME
STREET ADDRESS i . STREET ADDRESS
CiTY-ST-7P CITY-ST-21P
TITLE O Delete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ; CITY-ST-2IP
== MEes e foom e e ] Delele e R TES. - Reseo—— e L -] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IF
TILE O] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does net quality 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 aaekgecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empor m ?iute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

i cler like empowered.

changed, or on an a] ent with ag address, w
CAMBPED  RacHmier SUVERMAN o4ﬁ4ﬁ3

SIGNATURE: :
SIGNATURE AND TYPED OR ITED E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-
<

CR2E034 (10/02)



