2003 FOR PROFIT CORPORATION

FILED
Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLX COMMUNICATIONS, INC.

P92000000382

ecretary of State

04-18-2003 90149 007 ***150.00

Principal Place of Business
534 MENENDEZ AVE.

CORAL GABLES FL 33146
us

Mailing Address

534 MENENDEZ2 AVE.
CORAL GABLES FL 33146
us

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 65‘0368185 ﬁz::gzi;?;ble
Zp Couniry Zip Country 5. Certificate of Status Desired O gesa gfq l.:’::i:c;tlonal

_ 6. rlflame and Address of Current Registered Agent R . --7.-Name and Address of New Registered Agent

Name

ROOF' STEPHEN L : Strest ,:?dr:;s,‘(F:(\;Box Nu:t:‘er ifl\‘::ti:;ptable)
1 S.E. 3RD AVENUE
SUITE 2110 h SN e Em€OeT AK
MIAMI FL 33130 i T e wmmics €0 FL | %550

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 famiifar with, and accept

the obligations of registerad agent.

SIGNATURE

Pl FAR~AL-O

=~

1 /5[

" DATE

Signature, typed or printed name of reglslergf agent and title if applicatla

{NOTE: Registarsd Agent signature required whan reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE DPVT 3 Delzte TMLE O change  [J Addtion
NAME FARAGO, ALAN D NAME

sreeT aooress | 534 MENENDEZ AVE. STREET ADDRESS

CITY-ST-2iP CORAL GABLES FL CITY-ST-2IP

TITLE VP [ pelete TILE [ Change [ Addition
HAME VERSACI, LISA NAME

STREET ADDRESS | 534 MENDNDEZ AVE STREET ADDRESS

CiTY-ST-2P CORAL GABLES FL CITY-ST-2IP

TITLE 1 petete TITLE [ Change [ Addition
}TAME “* —— - TS e ¢ e . NAME JURp—— ——— —— . — ~— - - i . -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ celete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Defete TITLE [ change  [_] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3Xi), 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 lega! effect as if 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 attachment with a I

SIGNATURE:

s, with all other like empowered.

ARARECATAND fanmaes

STAVATIIN "y ud 208

SIGNATURE AND TYPED OR PR!NTEDw QF SIGNING OFFICERA QR DIRECTOR

Bata

Daytime Phone #

CR2E034 (10/02)



