2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000011321

1. Entity Name

YU-5 COMMUNICATIONS INC.

Principal Place of Business

255 EAST FLAGLER STREET
SUITE %8
MIAME FL 33131

Mailing Address

37 NE. 212 STREET
NORTH MIAMI FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90039 049 ***150.00

CUuZ3oue

LA O

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0388664 Applied For
Not Applicable
Zi Countr Zi Count i
P Y P Ly 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = il
BENMELEH’ MORRIS Street Add (P.O. Box Number is Not Acceptable)
T ress (F.O. BOxX Num [ e
- 371 N.E. 212 STREET i
NORTH MIAMI FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and titla if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOWI! FEEIS $150,00 _ | .o Floction Campaian Financin - e —

Tax filing requirement and elects 10 do so. After MAY 1,2001 Fee will be $550.00 ' Trus!IFund Cfmlr?buﬁ;n_ s O fr%gjotohl@éss °

{See criteria on back) ) 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TLE P (7] Delete TITLE [ Change [ Addition
NAME BENMELEH, MORRIS NAME
streer aDoress | 371 N.E. 212 STREET STREET ADDRESS
oTv-sT-2P | NORTH MIAMI FL 33179 oITY-§7-21P
TITLE ] O Detete TITLE O change (] Addition
NAME BENMELEH, FORTUNA NAME
streer ADDRESS | 371 N.E. 212 STREET STREET ADURESS

_omv-st2P ) NORTH MIAMI FL 33178 Clry-s7-21P _ .

TITLE 7 Delete L 1 ) T OThange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IF CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-7IP
TITLE I pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption 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 legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmawith an address, with all ather like empowered.

SIGNATURE: ____j

Daytime Phane #

CR2E034 (10/00)



