2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000081792 Aor 11. 2000 8:00
1. Entity Name r 9 . am
SAURIAN COMMUNICATIONS, INC. ecretary of State
04-11-2000 90010 008 ***150.00
Principal Pﬂade of Eusiness Mailing Address
4555 PONCE DE LEON 4555 PONCE DE LEON
CORAL GABLES FL 33146 CORAL GABLES FL 331461832
us , us UgdJdlagw
i e ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FE\ Number Applied For
65—0473084 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ geas;’:«i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Streel Address (P.O. Box Number is Not Accepiable)
é 55 PorlceE DE (=ow EQOMMD

ot Etpre=s FL | $%04s

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /M\ .

Signature, fyped or prinmted name of regrstered agent and tifle it applicabla. {NOTE: Registered Ageri signalura raguired when renstating) DATE
i ion Is elici isfy i i "
9. 1h|sflcl:_orporangn is el|g|bga uIJ satisfydns Intangible FILE NOW!!! FEE I3 $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THTLE P O velete TITLE [ changs [ Addition
NAME O'FLAHERTY, IAN HAME
STREcT ADDRESS | 1215 SOROLLA AVE STREET ADDRESS
or-s12¢ | CORAL GABLES FL crv-st-7P
e SD [ Delete TITLE [ change ] Addition
NAME O'FLAHERTY, LISA ANN HAME
sTREET A0DRESS | 1215 SOROLLA AVE STREET ADDRESS
crv-st-2¢ .| CORAL.GABLES FL - - . - om-ST-P f . -
TILE [ Delete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-27
TMLE [ Delets TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-§T-2IP
TITLE [ pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P I CITY-5T-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)), Florida Statutes. ! furiher cenify that the informalion
indicated on this report ar supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
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 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 4‘5 o0 Zmtip-1a12
v Date S =¥ Daytime Phone #

CR2E034 (9/99)



