FILED

- g

2003 FOR PROFIT CORPCRATION

=3

UNIFORM BUSINESS REPORT. (U3R) s Secretary of State
DOCUMENT # P02000042482 T 4 05-02-2003 90206 044 ***150.00

1. Entity Name

VANGUARD COMMUNICATIONS CORP.

Principal Place of Busingss Matling Address .
555 NE 15 STREET SUME 100 555 NE 15 STREET SUIVE 100 55044108
MAM FL 33132 MIAMI F, 33132 . |
N AR
Suite, Apt. #, etc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FE) Ndmbar 7 Applied For
| ~0€6 12 L34 Nat Applicabla
Zp Country Zp Cauntry 5. Certfficate of Stalus Desied ] fg-g?qﬂﬂiﬂ"ﬂ’
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglistered Agent \
f o=, . e i T e P Ty AL oo e DR e s S sa—t + =Nama. = - nu- = e amg e e gty = = b s s =
MCKIBBIN, DAVID A ESQ ' Street Address {P.O. Box Number is Not Acceplabte)
555 NE 15 STREET SUITE 100
MIAMI FL 33132
' City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the Slate of Florida. 1 am tamiliar with, and accenpt
the obligations of regisiered agent.

SIGNATURE
Signature, yped o printed nane o registered agort and title § oppiic ats. (NOTE: Registered Agent sigPature requinsa when réingsating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will ba $550.00 : Trust Fund Contribiition 00  Added ta Fees
Make Check Payabis to Florida Bepartment of State '
10. OFFICERS AND DIREC TGRS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PG . O elee e Clchange [ Addition
NAME MCKIBBIN, KATHRYN J NAME :
streev aporess | 5105 NW 93 DORAL WAY SIREET ADDRESS
ciry-51- 2P MIAMI FL 33178 CITY-SE-2P
TmE s : O Delete LT3 Ociange [ Addition
NAVE MCKIBBIN, DAVID A HAME
STREET ADDAESS | 5105 NW 93 DORAL WAY STREET ADDAESS
g omy-st-zp MIAMI FL 33178 CiTY-ST-2P ‘
e 0 pelers e Clchangs [ Addition
NAME ) . NAME
STREETADORESS | B STREET ADDRESS -
CITY-§T-2P ony-ST-2P
Tt [T Delete [JcChange [ Addhion
NAME
STREET ADDRESS SIREET ADDRESS
Cry-51-2p CITY-ST-2P
TME 1 Delete TE ., Clcnange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7p CY-ST-2P .
TNE O Delete TnE Cchenge [ Addtion
HAME RAME :
STREET ADDRESS STREET ADDAESS
CY-ST-21P ; Y. 5T- 27

12. | hereby certity tha the informatioh supplied with this ﬁling does not ualiity for tha exemption stated in Section 119.07({3Xi), Florida Statutes. | furthar certify that the information
Indicated on this report or supplemental report is true and accurate and that my signatyra shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver Or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name apgaars in Block 10 or Block 11 i
changed, or on an aitachment with an address, with all other lika empowearad. .

SIGNATURE:

E OF SIGHING OFFICER OR D

SIGNATURE AND TYPED OR PRINTED

May 27, 2003 8:00 am

CR2E034 (10/02)



