2090 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name B

DOCUMENT # P93000071890 May 09, 2000 8:00 am

COMMUNICATION: SERVICES, INC. Secretary of State

05-09-2000 90087 020 ***150.00

Principal Piace of Business Mailing Address
7577 NW 50 ST P.O. BOX 453222
MIAMI FL 33166 MIAM! FL 33245-3222
us -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Nurnber 65-0460588 Applied For
Mot Applicable

Zip Country oz Counury 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOY, JOSE M JR NOY, Jose i T&
584 d W FLAGLEFi ST Stree%d?es_sj(&%). Boxwmaa—r)ls Net Acg ualge)r
SUITE 1
MIAMI FL 33144 = .
i Z
e FL | “*55i¢6

8. The above named entity spbmits this spatgmangfor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / . M"‘f ¢A7 /‘)D

Slgnature‘We ulﬁﬁs{ered a’em and ttle if appliceble (NOTE' Registered Ageni signature required when reinstating) DATE
I
. . . . I . . L '

8. This corporation is eligible ,E\ satisfy its Intangible FILE NOW!!f FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se After MAY 1, 2000 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P _ 7 O Delets TTE O hange [ Acdiion

mnme. - '|FNOY, JOSEMJRT . T NAME

STREET ADDRESS | 7577 NW 50 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP

TTLE [ pelete TLE : (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE [ Detete - TIMLE - - - [ changg [ Addition

NAME NAME '

STREET ADDRESS STREET ADDAESS

CiTY-ST-7IP CITY-S$T-2IP

TILE O Delete TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TNLE O Delete TITLE ' [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the informaticn supplied with tnis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jeetye apd accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiyertNustee ery drecfto exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmep alj other like empowered.

SIGNATURE: _/SICIAXIDE(GFROWRSD @ ) malX ¢ :.-;/oo 308 §5F 160/

NP TYPED OR PRINTE[1 NAME OF SIGNING OFFICER OR DIRECTOR Dlte v Daytima Phene #

CR2E034 (9/99)



