2002 UNIFORM BUSINESS REPORT (UBR) FILED

de oopzmee—— - 6.-Name and A_g_gress,of_Current.Regi_siered Agent_ . 7. Name and Address of New Registered Agemt
Name T 7
BARUJEL’ ALEJANDRO Street Address {P.Q. Box Number is Not Acceptable)
905 BRICKELL BAY DRIVE
SUITE 1929
MIAMI FL 33131 City : FL Zip Code

8. The above named entity submits this statemert for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

13. | hereby certify that the information supplied with this filing do ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repogis true and accural d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ed to execute thi\ report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with]all other like empdwered.

[ Mesamee Baeujel Y[13o2 .

SIGNATURE: __25<<t. . S
TR OR DIRECTOR Cate ' ~f ¢ o CoyiomPronge 4 ]Z

SIGNATURE

. Apr 29,2002 8:00 am

DOCUMENT # 4 )
1~ Enity Name P0100006822 ecretary of State
24/7 COMMUNICATIONS, INC. . 04-29-2002 90185 015 ***150.00
Principal Place of Business Mailing Address
905 BRICKELL BAY DRIVE 905 BRICKELL BAY DRIVE e = -
SUITE 1929 SUITE 1929
B o R
2. Principal Place of Business 3. Mailing Address |I u

Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FE Nglg_ \ — _ Applied For

: - l// ?77{0 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desred ~ [J 9879 Addiional
Fee Required

SIGNATURE
Signatura, typed or printec name of registared agsnt and titla if applicable. {NOTE: Registered Agenl signaturg required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible . FILE NOWI!! FEE IS $150.00 . 10.- . ) ! . . PR

—_ = TR E e : - 8 5 ! 0. Election Campaign Financing $5.00 May Be

, Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. 0O Added to Fees

! (See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D [ Delete TITLE [ Change [ Addition _S__
NAME BARUJEL, ALEJANDRO HAME ‘ &
STREET ADDRESS | §280 S.W. 144TH STREET STREET ADDRESS §
CITY-ST-2P MIAMI FL 33158 CITY-51-21P o
TITLE D 1 pelete TILE [ change [ Additicn 8
NAVE NAHMIAS, ISAAC J NAvE
STREET ADDRESS | §280 S.W. 144TH STREET STREET ADDRESS
CY-5T-2IP MIAMI FL 33158 CITY-ST-2IP
E o S .. Oveee_~ - - J.mme. — C e . _ - . Ochange .[J Adcition.|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS v || STREET ADDRESS
CITY-57-2IP CITY-5T-21p
TITLE [ pelete TILE {7 Change
NAME NAME v : Core ey
STREFT ADDRESS ' STREET ADDRESS L Do e
cry-sT-2 |5t AR CITY-ST-2IP " PRV T S XN Ceelkeent

T ORI » iti i
L1 S - £ Delete TITLE O Change 1 f\ddutmn 1
NAME NAME :
STREET ADCRESS ' STREET ADDRESS
CITY-§7-2P : CITY-ST-2IP




