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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL HEPOHT Secretary of Stale

DIVISION OF CCRPORATIONS

POCUMENT #

Corporation Name

P94000001459 (4)

AWS COMMUNICATIONS, INC.

Princlpa! Place of Business

9485 SUNSET DRIVE
A58

tailing Address
9465 SUNSET DRIVE

FILED
Apr 17 1998 8:00am
Secretary of State

SRR AR

A-258
MIAMI FL 33173 MIAMI FL 33173 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
01/06/1994
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 850457935 Not Applicabio
Suite, Apl. #, alc. Suite, Apt #, elc. iti
—] o j 27 v nen e g 6. Cartificate of Status Desired ] $B.75 Additional
22 27—| Fee Required
City & State | City & State 6. Elsction Campaign Financing $5.00 May Be
;l 2s‘| Trust Fund Confribution Added o Feas
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangibte

24 25 29_1 ;El Personal Property Tax due June 30. Yes [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BENJAMIN, {RA B1] Narme
8485 SUNSE" DRNE B2| Street Address (P.O. Box Number is Not Acceptable)
STE A-258
MIAMI FL 33173 83
84| City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with. and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sighature, typed o pnnled name of tegistared agenl and e ol applicablo

{NOTE - Reglstered Agent signature raquired whan reinstatirg)

DATE

12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D | FHTE LT [Tchange L] Adaition
NAME BENJAMIN, IRA 1.2 NAME
sweer aporess | 9485 SUNSET DRIVE SUITE A-258 1.3 STREET ADDRESS
CITY - 51- 2P MIAMI FL 14 CITY-5T-21P
T beLene 2.17IMLE (I Change L] Addition
22 NAME
2.3 STREET ADDRESS
2 4 CITY-ST-2P
[T ofene 34 TILE L] change  [] Addition
32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| omy-s1.70 34.CIV-§T-2P
WIE T orere ] PRRTIT: T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44C0Y-51-2P
TIME ] peee 51TITLE I Change 1] Addition
NAME 52 HAME
STREEY ADIRESS 5.3 STREFT ADDRESS
CITY- §1-21P 5.4 CITY - ST- 2P
e T T OEETE 6.1 TITLE 1} Change |1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GilY-ST-2p 64 CITY-ST-ZP

14. | hereby ceify that the information supplied wilh this filing does not qualily for the exemption slated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
Indicated on this annual reporl or supplamental annual report is frue and accurate and that my signalure shall have the same jegal effect as it made under oath; that | am an
officer or dirggtor of the gorporaligers tee empowstad to execute this repon as required by Chapter 607, Florida Statutes, and that my name appsars in

CR2E034 (10/97)

Block 12 or Block 13 if t wigh an address,
SIGNATU L—~dA% oy 272379




