FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPPR(?;X;ION ;,’ “_:'_.a FLORIDA DEPARTMENT OF STATE M ay 1 3 1 997 8 OO am

] Sandra B, Mortham
| reer e Secretary of State

P POCUMENT # P93000071890 (6)

1. Corporation Name

COMMUNICATION SERVICES, INC.

Princip&' P|ﬂGB of Business B Mailnng Address |I||l|||’ ”I ‘”II Hm II‘“ I|H’ I'm I|m ||l" ”ll‘ |”|I II’" IIM I"‘

164¢ 8W BTH 8T, P.O. BOX 453222
MIAMI FL 83135 MIAMI FL 332453222
4 3. Dale Incorporated or Qualificd | 3a. Date of Lasl Reporl
) | 10/11/1993 08/16/1996
2 Pﬁ?}al Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
nl SEHO &), Peaglet ST Il - 650460538 N et
E Sulte, 1. *\Glc‘ Suile, Apt. 4, elc. ) i $8'75 Additional
B E JiTe ;ﬂ _____ 8. Certificato of Stalus Desired [ Feo Roquired
: Gty 8 State C | City & State 6. Election Campaign Financing $5.00 May Be
;3.] M ! AM(, -] s Trust Fund Contribution Added to Fees
‘ Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
| 24' 5 }2 { E] ﬁSA 29 ) 30] Florida Stalutes [Oves [Ono
: 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NOY, JOSE M JR. o Meme Joge. p L Moy T

1641 SW 6 ST 82| Strect pdgr 0.,Bayg Nunjbey is Nt Acce

: Slre .0. . o) 1)

i MIAMI FL 33135 %2 SRS O AR,

o Shde |

5 1€ ,

‘ 84| Ciy Y - 85 én Cod ¢
el - , s M caul FL ™| %714

: o ] lions 6070507 and G07.1508, Florida Statutes, Lhe above-named corporation submils this statement for the purpose ol changing its regislered

h, in the Stale of Florida. Sych change was authorized by the corporation's board of directors. | horeby accept the pppoingment as registared
l>apl tho oblipadionglol, Sgfon 6070605, Florida Statutes.

SIGNATUR gy N Y . e R
o o egstored agent and tille It applcable (NCE - Argistered Agenl signature required wher roinstaling)
o P ¥FICERS AND DIRLCTORS 1, ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 g
©ofTmE TT et £1 0L Ph - P Change [ Addivon | 5.
o1 e NOY, JOSE M JR.\ 12 NAME Jose M. Moy A -~
o | saeeraoonss | 1641 SW 8TH ST. 13 51hEFT anoiss S8 O 0 PL:VC’L g1, §u e f %
o T MIAMI FL 33135 e MramvesITP Mty P >0 -7~ &
i | e [T beLETe 21 0LE M 7 T ohange [ Addivan | O
b | NAME 22 NAME
© | sneer apoaess 23 STREE] AUDRESS
oiTY- 57-20P 2 B CNY-51-2P
MLE OoEErE P aimme [J Change [ Addition
NAME 32 NAME
L | STREET ABDRESS 3.3 SIREE] ADDRESS
CITY- ST-21P 24.C0Y-51-21P
we | T R w G At [ thange [T Addition
NAME S,l ) 4.2 NAME
STREET ADDRESS S 4.3 STREE] ADDRESS
CITY-ST-2IP A4 CITY-51- 7P
TITLE ’ [l oetee §171LE [T Change [ Addition
NAME . 52 NAME
STREET ADDRESS ' 53 STRELT ADDRESS
2o | eorstaze 540TY-51-7F
¥ e [ pecete 61 7I1LE T Change [ Addition
i NAME 6.2 NAME
;4 STREET ADDRESS €3 STREE] ADDRESS
H
: |Lcav-stze 64 CITY-51-2IP

14. | do heraby cerlify that th rmation supplied wilh thigfiling doos nol qualify for the exemption stated in Section 119.07{(3)i}, Florida Stalules. | further certify that the
Information indicated ophi Lal raport or syfplameftal annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal
I am an officer or diregor of the §orporation orfing recefvor or truslee crmpowered to execute this reporl as required by Chaplor 607, Florida Stalutos; and that my name

sppears in Block 12 fir Block 13 § changed, 1 an aflachment with aEaddﬁ / /
o s A, ¥ Al [ I Py

1 Muu% 0  k aE B S



