FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 & Y 4 DIVISION OF GORPORATIONS

DOCUMENT #  P93000018498 (4)

1. Corporation Name

COMMUNICORE OF MIAMI, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A RERM A

Principal Place of Business Mailing Address
10851 S.W. 144TH AVENUE 10851 SW. 144TH AVENUE
MIAMI FL 33188 MIAMI FL 33186
3. Date incorporated or Qualifiad 3a. Date of Last Report
03/11/1993 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21] 26] 650394847 Not Appicable
| __ Stite, Ant #, ete L Suite. Apt # elc. 5. Certificate of Status Desired E/ $8.75 Additional
22] 27[ Fee Required
City & State _ CitysState 6. Eloction Campaign Financing 0 $5.00 May Be
E'l—l m Trust Fund Gontribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
Hl ?5] 25[ EI Florida Stalutes Yes [INo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstared Agent
81| Name
GARCIA, JUAN C - B2| Streot Address (.0, Box Number 15 Nol Accepiabia)
10851 S.W. 144TH AVE. -
MIAMI FL 33188
84| city FL ]as Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accept the appoiniment as registered agent. 1 am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ L. I R R R —
Signature, fyped or printac narrie of regsrered agen! and ttie f apriicabie MNOTE Registerad Agenit signature regured whin renstatngt DATE 5—
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [ DELETE 1170 {1 Change  [] Addition =
HAME GARCIA, JUAN C 12 NAME 3
STREET ADDRESS 10851 S.W. 144TH AVE/ 1.3 SIREET ADDRESS B
LY -5T- 7P MIAMI FL 33188 14 GITY-51-2P &
T [ DELETE 21T [ Change [ Addition | C3
NAME 22 NAME
SIREET ADORESS 2 3STREET ADDRESS
OTY-ST-2F 240NMy-S1-21P
THLE [] DELETE 3 1TITLE {1 Change [T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-§1-21F 34CI0Y-81-2F
TMLE ] DELETE 41 TILE [3 Change ] Addition
KAME 42 NAME
STREE I ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44C1Y-51-2P
TITLE [ DELETE 5 1T/TLE [[] Ghange  [] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY . ST-2IP _ 54 CITY-ST-21P
TILE [T] DELETE 6 1TI1LE [ Change ] Addilion
MAME 62 NAME
STREET AGDRESS 63 STREET ATDRESS
CITY-S7-2f 64 LITY-SI-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
cerlify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
cath: that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachrent with an address

SlGNATURE: _W‘mm:émm@%ﬁ&ﬁmémn T é,’/{%{_é__ (Jaﬁmgg%ﬁg{f%‘:g:




