FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT Lo _ .
CORFORATION. B T i b Mot Apr 30 1997 8:00am
AN R gL Secretary of §

1997 ;y‘\/l DIVISIONCSZ:&:’P(;;‘ZTIONS Secretal , Of State

DOCUMENT # P93000018498 (4)

1. Corporation Narme

COMMUNICORE OF MIAMI, INC.

R R

Principal Place ol Busingss Mailing Address
10851 S.W. 144TH AVENUE 10851 S.W. 144TH AVENUE
WAMI FL 33168 MIAMI FL 331986837
3, Date Incorporated or Qualifisd | 3a. Date of Last Report
, , 03/11/1983
2. Poncipal Flace of Business 2a. Mailing Address 4. FE| Number Appliad For
21] 26] 65-0304847 Not Applicable
Suite, Apl #, ¢te. Suile, Apt. ¥, elc. i
e AL AL 6 v P ) B. Ceificate of Status Desired M $8'75 Additional
@ . ;;I Fes Required
City & Stato City & State 6. Elaction Campaign Financing $5.00 Mmay Bs
—2;1 ;5-' Trust Fund Coniribution O Added to Fees
L ___, Gountry Zip Country 8. This corporation has liability for infanglble tax under s 199.032,
24] e8] 20] 30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
GARG“, JUANC B1| Name
10851 S.W. 144TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
a3
84} City FL ss] Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named porporation submits this statament for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent | antfarmittar wath, and accepl the obhigations of, Section 607.0505, Florida Statutes,

SIGNATURE _ [ -
Slgpratone 1 prnited narme of registerasd agenl ang te it Bpphcable (NCTE: Regisiered Apent signature required when reinstatingl DATE
12, ‘ OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D TToeee TATE i Change ] Addition
HAME GARCIA, JUAN C 12 NAME
seeracoress | 10851 S.W. 144TH AVE/ 1.3 STREFY ADDAESS
oY ST 2 MIAMI FL 33186 1ACITY- §T-21P
e [ oeete 21TITLE T Changs [ Addition
NAME 2.2 NAME ’
STREED &DUR:SS 2.3 STREET ADDRESS
LTy -§r- 2 » 2.4 0ITy-ST-21P -
e T oELETE 31TMLE [ Change ™ 1 Addition
N&ME 1.2 NAME
STREEY ALDIRESS 3.3 STREET ADDRESS
L CnY-Si-ap 34.GITY - 8T- ZIP
T ] DELETE LTTILE D Change L] Addition
NAME 4.2 NAME
SIHEET ADDRFSS 4.3 STREEY ADDAESS
CirY-51-7e 44 CITY-57-210
TILE I DELETE S1TINE [ change T Addition
HAME 5.2 NAME
STREE 1 AKIFFSS §.3 STREET ADDRESS
Cil-81- 7P &4 Clvy-S1-219
T T oeceve 81TNLE [ 3 change ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREEY ADDRESS
CITY- §1- 2IP £.4 CITY - 5T- 2P
14. | do hereby cerlily thal the information supplied with this filing doas nol gualify for the exemption statad in Section 119.02(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true &anc accurate and that my signature shall have the same legal effect as If made under oath; that
I'am an ofl ¢er or direcior 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 12 or Block 13 if changed, or on an atlachmant with an address.

# ,

RE AND TYPED ONBRINTED NAME OF BiGNING OFFISE

"

SIGNATURE: oW O, Qarcice  Ya2/97 (305)241 1117
0282842

CR2E034 (9/96)



