FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 23, 2003 8:00 am

DOCUMENT #  P02000088934 Secretary of State

1. Entity Name 05-23-2003 90145 004 ***150.00
RADIANT COMMUNICATIONS CORP.,

Principal Place of Business Mailing Address
5198 SW. 157 AVE 5198 S.W. 157 AVE
MIRAMAR FL 33027 MIRAMAR FL 33027
13501 S0 (28 5T SAME
Sulte. Apt # L. Sulte, Apt. &, etc. IZ\CHE(*K HERE IF MAKING CHANGES
UMNMIT (3 ’
City & State City & State 4. FEI Numper ” Applied For
AT O ; 37-1436608 Not Applicable
2 [_’ (_ COESW t §p3 [ { 6 Coﬁys A 5. Centificate of Status Dasired O ?g'gesqgrd:;“o"al
~ * 6. Name and Address of Current Registered Agent- - - - 7. Name and Address of New Registored Agent
Name
E‘lCQZE;E\ERI;AS’TU;JESSES Street Address (P.O. Box Number is Not Acceplable)
MIRAMAR FL 33027
City FL Zip Code

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

SIGNATURE
Signature, vpied offprinted name of registered agent and litle if applicable, (NOTE: Registered Aganl signature requiret when reinstating) tarE

FILE NOWlII FEE IS $150.00 9. Electicn Campaign Financing $5 00 May B
- * . ay Be
After May 1, 2003 FE? will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
0.~ OFFICERS AND BIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TILE D O Delete TILE . (O Change  [] Addition
nwe % | ECHEVERRIA, ULYSSES NAME
smeeT ADbAess [ 5198 S.W. 157 AVE STREET ADDAESS
crv-st-ze | MIBAMAR FL 33027 CITY-ST-21P
TITLE [ Detete TTLE [ Change ] Addition
NAME A7 NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TMLE o T T eete e E - [ Chenge  [7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-21P CITY-ST-71P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 altachment with an address, with all other like empowered.

T A S UIRED /ot fag F0r-37/-478)

YP ED OH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytime Phone #

SIGNATURE:

AV ZCELLLD

CR2E034 (10/02)



