2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 16, 2003 8:00 am

DOCUMENT #  P02000057233 ecretary of State
1. Eniity Name 04-16-2003 90217 013 ***150.00
E & B COMMUNICATIONS, INC.
Principal Place of Business Mailing Address
3161 W. QAKLAND PARK BLVD. 7802 KINGSPOINTE PARKWAY
#400 SUITE #205
B IR A
2. Principal Place of Business 3. Mailing Address
_ R hINSPOIME P\\n\hY
Suite, Apt. 4, etc. Suite, Apt. #, étc. CHECK HERE IF MAKING CHANGES
SOIVE B 207-B
City & State City & State 4. FEI Number Applied Far
OCRLANDD , FL. 33100632318 Not Applicable
Zp Country Zip_:. 2819 Cogtgﬁ 5. Certfficate of Status Oesired [ fg-gesqlﬁ:’:ém"a'
6. Name and Address of Currem Heglstered Agent 7. Name and Address of New Fleglstered Agent i
IR, "TRO SERULCES, Anc.

PEHOT"’ CAHOUNA Street Address {P.O. Box Number is Not Acceptable)

7802 KINGSPOINTE PARKWAY . RO = \

SUITE #205 SUITE 209D

ORLANDO FL 32819 Ci Zip.God

Y ORLAMNDOD FL | “538\g

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — O ll 2—}0?"
{NOQTE: Registered Agent signature required when reinstating} DATE
FILE NOWt. fEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE P O Delete me [ Change [ Addition
NAME CHEHAB, BILAL NAME
sTReeT aoDRess | 21450 MILLBROOK CT. STREET ADDRESS
CIV-S-2P BOCA RATON FL. 33498 CITY-ST-2IP
e O Delete TME [ change [ Addition
NAME - ) NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2IP CITY-ST-ZiP
TILE - T o 3 Delete TITLE ’ i : [ change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$T-2P o CTY-ST-ZP
TITLE [ Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE ] Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7P CITY-5T-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is,irue and accurale and 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 emptwer#d taexgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag| f ) like empowered.

SIGNATURE: LEGOIRED L/'/ ( O/ 05

SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phore #

£

(R YRV

CR2E034 (10/02)



