2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000031015 FILED
1~ Enity Name Apr 14, 2000 8:00 am
NETWORK COMMUNICATIONS & ELECTRONICS OF MIAM), | ecretary of State
04-14-2000 90126 026 ***150.00
Principal Place of Business Malling Address
9790 SW WAYNE AVE. 9790 SW WAYNE AVE.
PERRINE FL 33157 PERRINE FL 33157-5541
A T AR RN
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Anptied For
65-045%81 Not Applicable
Zip .| County Zip Country 5. Certificate of Status Desired O 2?9':21 lﬁ:iecgtional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent e
Narne
Michael. - TAMW &
TAYLOR» MICHAEL Street Address (P.O. Box Number is Not Accqp@e)
14837 NW 7TH AVE 5915 TONNSON  STREET
MIAMI FL 33168 ’
City Zip Code
HoULA L 00k FL | %651

8. The above named entity submis this statement for the purpose of changing its registered cffice ar registered agent, or both, in the State of Florida,

SIGNATURE M/ QQ/\L{'\ \L! ﬂl LR2)

Signatue typad or printed nama of registered agent and title i apphcable. \ {NOTE: Registered Agent signature required when reinstating) DaTE
9. This corporation is ligible o satily s inangible FILE NOW!!! FEE IS $150.00 10, Elacion Campaign Fiancing $5.00 vay 56
Tax fllmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
(See criteria on back) O Make Check Payable 1o Depariment of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Gelete TITLE Ochange [ Addition
NAME HOWE, LOGAN L NAME
STREETACDRESS | 917 NW 198TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 CITY-$T-7IP
TITLE O petete TILE [Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE ‘ - T 7O Delete e - - -+ —e=—= [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ celete TTLE [ change [ Addition
NAME ) ) NAME
STREETADDRESS | « ». -+ -1, + STREET ADDRESS
orv-stze | LT T T CITY-51- 2P
TiTLE [ pelete TITLE [Jchangs [ Addition
NAME NAME ’
STREET ADDRESS STREET ACDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | 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 | am an officer or director
of the corporation or the receiver or tiustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wit] address, with all other like empowered.

SIGNATURE: __ XD IS IRE ) d\dep  me xq» 3119
| SIGI{URE ,'NDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone ¥

w7

[I—|

CR2E034 (9/99)



