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2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000057642

1. Entity Name

RUSH COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

1080 N.W. 163 DR. 1080 N.W. 163 DR.
MIAMI, FL 33169 1S MIAMI, FL 33169  US
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Suite, Apt. #,elc. Suite, Apt. #, etc. RE E‘ﬁ@Eﬂ@o (6/04) ; : (/t ’0 5

City & State City & State 4. FEI Number Applied For
01-0574959 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

VAZQUEZ, MIGUEL A

1080 N.W. 163 DR. Street Address (P.O. Box Number is Nol Acceplable)
MIAMI, FL 33169

City FL l Zip Code

ra
8. The above n. ity submipthig’stgiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) n/’// e Oe;/ch/qb'

ﬁ(gy{nwﬁfw #.@Kiﬁfséﬁm and e #f apglicabia (NOTE: Reglistared Agant algnature required when relnatating) / DAT;/

V / / , ,} I d ith ;071;32 b), F.5., th
00.00 n accordance with s, 193(2)(b), F.5., the

FILE NOWII! FEE IS corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS -~ o 11. o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TLE P ) M Detete * TITLE 2 Chaedies T LT T Change [T Addition
NAME VAZQUEZ, MIGUEL A - NAME - R - .

STREET ADDRESS | 1080 N.W. 163 DR. STREET ADDRESS

CITY-S1-21P MIAM!, FL 33189 CITY-ST-21P )
ME Tme T R e ot oo 1 Addition
me L Dot e T s

Tl T PRSP T L B STt T e

STREET ADDRESS STREET ADDRESS 38 8A-0 0 2--000 #5308, 75
CITY-ST-2ZP CITy-§7-7P ]

TILE [ pelete TME []cChange  [] Addition
NAME  ~ NAME

STREETADDRESS | _ .. . .. . _ 0 STREETADORESS.] | e - o - e
CITY-ST- 2P CIrY-S1-2iP

“ime 1 Delete TILE - [ Change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IF

TILE O petete TMLE [ change ] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE : 7 pelete e O chenge [ Additien
HAME NAME

STREET ADGRESS STREET ADDRESS

oITY-5T-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filjafy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the informatian
indicated on this report or supplemental reporfissiruednd accurate and that my signature shall have the same iagal effect as if made under oath; that | am an officer or director
of the corporation or the receivaflor trugee e/p%r ed to execute this repert as requirad by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

]

changed, or on an attachme ih all pther like empowered.
/j// & / Mf»;u/ 0¥ o0 ly-zuy

n)ﬁn %u NAME'DF SIGNING OFFICER OR DIRECTOR Daytime Pnong &

SIGNATURE:

AR




