2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ JS- 2~

ny

DOCUMENT # Jan 27,2002 8:00 am
. P94000001879 S f
1. Entity Name ecre ary O a e
INROH COMMUNICATIONS, INC. 01-27-2002 90026 030 ***150.00
Principal Piace of Business Mailing Address
2269 § UNIVERSITY OR 2269 S UNIVERSITY DR
#2465 #246
DAVIE FL 33324 DAVIE FL 33324 )
- : (R
2. Principal Piace of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Y 650460103 Nol Appiicable
aip Country e Country 5, Certificate of Status Desired d 38'75 Additional
-t Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

™ Korold T, Marlowe

MAHLOWE: RONALD J =~ - ~ T Street Address (P.Q. Bog Nymbér is Not Accenfablal -
201 S BISCAYNE BLVD ; __iOl_&ﬁn‘s.hncf é&r\; %\v&-

#8380 MIAMI CTR Surte 200

MIAMI FL 33131 City n Lﬂq}] !ﬂk FL Zipc§de |

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicablg. (NOTE: Registered Agent signatura required when seinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NCW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contr bution O Added to Faes
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND BIRECTORS ] 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dp O pelete TTLE []cChange T Addition
e SMITH, JASON A NavE
STREET ACDRESS | 230 N.W. 107 AVENUE STREET ADDRESS
CITY-ST-2I PLANTATION FL 33324 CITY-ST-ZIP
TILE (J Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 1 petete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R .
CITY-ST-ZP CITY-§7-2IP o
INE 2 oetete TIMLE [ Change 2 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TLE 3 Cetete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME _ ; NAME
STREETADDRESS | . , ' STREET ADSRESS
CITY- $T-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does net gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gpekhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustecaerpweraed port as JEggired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ao-s00
Yipfpa  FRE-T6-0969

YGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (9/01)




