*

2002 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P0/000 /0 8298

FILED
May 27,2002 8:00 am

774

PN Secretary of State
\/ e

05-27-2002 90444 024 ***150.00

1. EnfityName C QOSSSTAL TELECO MMMV )CATION CO

T

" Principal Place of Business

/69 €., FLAGLER ST,
SvuyTE /500
MiIAarl, F~C 333131
2. Principal Piace of Business

1600 AW/ 3% ST

Suite, Apt. #, elc.

Mailing Address
167 &, FULAGLER ST

Svrsre /00
Mlars), FC 33/3/

3. Mailing Address
11600 M. W, 3¢ ST

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE

City & State Eﬁ City & State 4. FE) Number Applied For
MiAMI, FC Miam), FL 6S~-//520850 Not Appiicable
" v N I
ﬁpg I 7 g L;.;Co mrySA le3 3 / 7 g‘ Cwuigle_ 5. Certificale of Status Desired O geae'gesqlﬁicgﬁonai )
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent ‘
= — — —_— Nams —————s — S -

BRIAN FINK €5q,
169 € FLhGeer ST,
SvuITE />oo
Mipmi, F 33/3)

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

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

City Zip Code

FL

SIGNATURE

Signature, lypeg or prinled nama of registered agent and title if applicable. {NQTE- Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees !

X

~11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O pelste TILE PD [ change  Bd Addition
HAME NAME LUIS ARIAS

. STREET ADDRESS SRETADORESS | /P EO0Q@ M W, 34 ST
CITY-8T-2IP - CITY-ST-2P MIAM] 7 32 / > 8
TITLE 1 Delete TTLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST 2P
e " O Dslete TLE - - "Cchange [ Addition
MAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IF
T {1 Delete TiTLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-280 CIY-ST-2IP
TILE [T petete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2
L [ delete TITLE [ Change [ Additien °
NAME NAME *
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

13. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental-report is true ¢ ang .
of the corporation or the receiver gya%ee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Il other like empowered.

changed, or on an attzchment y :an—a’c[?v/a
SIGNATURE: 2 /22 />

Wit
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
BRTA

/i(}lS

Yhifos 05-639-9590

_ Das Daytrrs Phone ¥




