° 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Apr 04,2003 8:00 am

DOCUMENT #  PO2000094045 ecretary of State
. Entity Name 04-04-2003 90153 043 ***150.00
COMMUNICATIONS ETC., INC.
Principal Place of Business Mailing Address - -
1050 NW 163 DR 1050 NW 163 DR vreve
MIAMI FL 33169 - MIAMI FL 33168 .
I N MR ACR WA Y
Suite, Apt. #, stc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbger Applied For
=i - 20?-/.}-1?‘5 Not Applicabie
Zip Country Zip Couniry 5. Cortificate of Status Desied ~ [] 987 Additional
) Fee Required

P 6._Name and Address_of Current Registered Agent - - --——i—————=—_ 7. Name and Addregs of. Now RegisteradAgent___ = __

Name
FINANCIAL FOUNDATIONS’ INC. Strest A‘ddress (P.O. Box Number is Not Acceptable)
3150 SANDY RIDGE DR
CLEARWATER FL 33761

City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NCTE: Registsred Agent sigrature requirad when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
%i After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
ake Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P - O Delete TITLE [J Change [ Addition

NAE BERNARDONI, MARIO A NAME

STREET ADDRESS | 1050 NW 163 DR STREET ADDRESS

CITY-5T-2IP MIAMI FL 33169 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP _ e i
e T T T T T T T T ] ete TITLE - [ change  [J Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ Delate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

LE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-5T-2P _

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S7-2IP

12. ] hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal s'fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee £ cwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment witharragsdass, with all other like empowered.

TIRE, LT QLRSS '(33/({) @02  30¥356-Cam

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR , Data / Daylime Phore #

CRZE034 (10/02)



