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FILE NOW: FILING FEE

FILED

FTER MAY 1ST IS $30.00

PRé)FIT b s Go FLORIDA DEPARTME
CORPORATION 3 Sandra B. Mol
ANNUAL REPORT T Sacretary of

1998 X '. ¥ DIVISION OF CORP

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

FEDERAL AUDITING COMMUNICATION CORP.

AR AT

Mailing Address

P.O. BOX 860766
MIAMI FL 332060786

Principal Place of Business

15435 SW 111 LN
MIAMI FL 33196

DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified

05/27/1894
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2]l 2] 65-0492730 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, et i
P : §. Certificate of Stalus Desired a $8'75 Additional
22 27 Fee Required
City & State _ City & Stato 8. Election Campaign Financing $5.00 Mmay Be
;l L 231 _ Trust Fund Conlribution Added to Fges
Zip Country | ©p Country 8. This corporation owes or has paid the current year Intangible
m El L 29] L m Personal Property Tax due Juna 30. Cves [mo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
GOMEZ‘ EDGAR | 81| Name
15435 sw 11LN. B2 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33186
83
84| City FL 85 | Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Stautes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agont, or both, in1ha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerec

14, | hereby certifg
indicated on this annual rogiorl or supplemental annual reporl is true and accurat
officer or director ol the corporaban of 1he receiver of liuslee empowerad to exe

Block 12 or Block 13 if changed, of on an altaciiment ywilh ar 58,
CIAMATIIDE. ﬂllé 2

agent. | am famiiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE ____ . e

SIghatre typiad of Rrnted naimde of regiat 1ed ar]r-m: aid el appleabile (NOTE: Rogislored Agenl signatura required when reinglating) DATE p
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TMLE Pr CT oecere 1310LE [T Change 11 Addition =
NAME GOMEZ, EDGAR | 1.7 NAME §
smeeraponess | 19435 SW 111 LN 13 STREET AUDRESS g
GITY-$1- 7P MIAMI FL 33198 _ 14 GITY-57- 7P o
TME VS o [T GECETE 21TME [Jchange L] Aaditon O
HAME GOMEZ, MARIA L 22 NANE
smeeTaporess | 15435 SW 111 LN, 23 STREET ADCRESS
CIFY-S1.20p MIAMI FL 33196 . 2 40(TY-S1- 2P
TIILE [T oeen 31TIME [Jchange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Cry-S1.21p . o 3 34 Cy-$7-7P
TIRE [ oELeTe LUTLE [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . 44011Y-§1-20P
TITLE [T DELETE 5ATTLE U change LT acdition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST-2P 54 CiTY-5T-2IP
TILE 7 DELETE 617N [T change L] addition
NAME 2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-$Y-2P M CITY - 51-2P

that the information supplied wilh this filmyg does not qualify for thiexemplion stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information

Fo Vel W

and thal my signature shall have the same lagal effect as if made under path, that | am an
& this ropart as required by Chapter 607, Florida Statutes: and that my name appears in

PN PPy ey V- UTRY P -y



