2000 UNIFORM BUSINESTS REPORT (UBR) FILED

DOCUMENT # P93000034085 . Mar 22,2000 8:00 am

1. Entity Name |
PEAK COMMUNICATIONS, ING. 1 Secretary of State
; T T ~ 03-22-2000 90219 029 ***150.00
Principal Place of Business Ma’\'.‘mé Address
J
6506 N ST RD 7 6506 N ST RD 7
SgCONUT CREEK FL 33073 ggCONyT CREEK FL 33073-3623 UUU494 &
2P AR AT
bS/& N ST /24’ 7 @eo#o/ CLZEN 7oA
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State ___ City & State 4. FEI Number Applied For
(0 e Al-l./{ FL 65-0410953 Not Applicable
2ip Country 2p { Country 5. Certificate of Status Desired O geae-g?qlﬁ;ﬂeﬁtional
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
! J o MA /lore
MIONE, JOSEPH | Street Address(}o. Box Numper is Not Acceptable)
6101 NW 44 TERR - SSTY free 7‘% pds
COCONUT CREEK FL 33073 |
| C Zip Cad
i “dfon T bl . FL |“3%77

8. The above named entity Sv statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4 o s— 3"/0&@0

SWMP( o printed name of registered agent and titie applifable {NOTE: Registered Agent signature required wher reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect e

. C F

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 TriZt‘gzndaggni:?guug:ncmg fdsd.oo May Be
2 . ad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIREGCTCRS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
by — e

TITLE P mmgm TITLE f’r‘ardﬁ\ 7 [ Change  $&] Aduition
NAME MIONE, ALEXANDER NAME dodc@l Mione
STREET ADDRESS | 6806 N ST RD 7 | STREET ADDRESS é 7 Evapd4 A 7
orv-s1-2¢ | GOCONUT CREEK FL 33073 l oiTv-ST-2° Z;é o T b, € 232627
TITLE VPST ' walgie TITLE Jo §< ﬂ sl ore Tk 1.5 Aer~ O Change ,&\Addition
NAME MIONE, ALEXANDER NAME Gtk A S Tea
STREET ALDRESS | 6508 N ST RD 7 § STREET ADDRESS - =
omv-st-20 | GOCONUT CREEK FL 33073 4 avsize | |CdLantT Al PC 35673
me [1 pelete TITLE [JChange  [] Addition
MNAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P f CITY-ST-21P
TILE ! O pelete e [ change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 717 CITY-5T-21P
e 3 Celete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY §1- 20 CITY-57-2IP
TNMLE O telete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP : CITY-ST-21P

13. | hereby certify that the information supalied with this filin cioes nct qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and atcurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 ekecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an addregs, with all othe:r like empowered.
- U T _ -,
SIGNATURE: s A\—/ﬂ’%u 32—, fo oV PPN

AY

;/SliﬁATUFIE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytime Phone ¥
L

CR2E034 (9/99)



