~ | FILED

s May 23, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

—

UNIFORM BUSINESS REPORT (UBR ®

05-01-2003 20147 038 ***150.00
DOCUMENT #  P01000042643
1. Entity Name
EXTREME COMMUNICATIONS CORP. -
JIVGIII S
Principal Place of Business Malling Address
2002 NW T2ND AVENUE 2602 NW 72ND AVENUE
MIAM) FL 33122 MIAMI FL 33122
I S R A
Suite. Apt. #, etc. Suita, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FE! Number y 7 ; Applied For
65-1@‘34{» Not Applicable
Zp Country Zip ’ Gountry " o $8.75 Additional
§. Certificate of Status Degired O Fes Required
~8. "Name and-Address of Current Registered Agent- - ‘- < =T N and Address of New Reglstered Agant - e
Name K . e e L — =
TALONSO;ABERTOF™ = — T T T "Coyotalombo
" St d P.O. Bo: i aplakbl
2802 NW 72ND AVENUE ST RIU R
MIAM FL 33122 . .
¥ " ~ " b
; City . - . Zip
Y i Magre - FL [ 33154
8. Tho above namad entity submits this statement for pose of changing lts registered office or registered agent, or Both, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent. . .
SIGNATURE: 1. 4 Pres\MENY cuing L CADMBD s -
T r{siq\gﬂi!.mev Primad name of 16y ena tiie i nppiicabls. (NGTE: Registardd Agert Signature recuined whe reinstating) DATE
- ‘-,- ' ‘-F“'E Nowtl FEE IS $150.00 9. Efaction Campaign Financing $5.00 May Be
MeKs c::‘;" ”F &y 1| \ ?Fm;'gezf::m '8 _ Trust Fund Contibution. 0O  Addedto Fess
.10. QOFFIGERS AND DIRECTORS l 1. - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE D B2 Delets LE D_ Change [ Addition
e ALONSOQ, ALBERTO F RaME
sTRee anoress | 2602 NW 72ND AVENUE ) STREEY ADDRESS
CITY-5T-2P MIAMI FL 33122 CITY-ST-2IF
me D ' [ Deete me DCrange [ Addition
NAME PALOMBO, GUIDO L NAME
STREET ADORESS | 2802 NW ‘IgND AVENUE STREET ADDRESS
civy-st-7Ip MAM! FL 33122 cITY - ST-28 .
TINE N o - — T Ooees  § e it o= o " [ Change - [ agdition
NAME - e aa o [kl S FEN - e - e et T————— e —_——
| "smievaporess {7 - T T T T T T T T T T WU GTREET ADDRESS
oITY-51- 20 CivY-§1- 7P ' .
TE 0] Delata 4' TILE o . ) Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-S1-ZP oY-S1-3P . .
TIE T Delate TME O Change [ adatlion
HAME HAME ‘
STHEET ADDRESS SIREET ADDRESS
LTY-5T-7P CIIY-ST-20F
me [ petete e [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51- 2P 4_ CTY-§7-2P

12. | hereby cerlify thai tha information supplied with this filing,etes Aot qualily for tha exemption stated in Section 119.07(3)(i), Florida Staiutes. | further gertity that the informatton
indicated on this repor or supplemental report is true gal accpfate and thal my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver of trustee empowepdd 10 sxicute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block, 10 or Block 11 if
changad, or en an attachment with an address, wiph all pifer like embowered.

SIGNATURE: _ SIGNATARE REQUIRED H-10-ON 2305-5%93% -R@Cﬁ

CR2E034 (10/02)

BIGNATURE MWBH PRINTED NAME OF BIGKING OFFRCER OR DIRECTOR Daytims Phone ¥




