FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT . FLORIDA DEPARTMENT OF STATE
-CORP‘ORAﬂON e Sandra B. Mostham
ANNUAL REPORT Secretary of State

1 996 DIVISION OF CORPORATIONS

DOCUMENT # p94000042407

1. Corporation Name

M2 COMMUNICATIONS, INC,

Principal Place of Busingss Mailing Address

3. Dale Incorporated or Qualted | 38, Date of Last Repor

06/07/94 06/13/95
| 2. Frincipa’ Place of Business 28 Mailng Address L rerNomber _ Applad For
L21 ]_C_/_o____Kluge:_;, Peretz, et al, |26 c/o Kluger, Peretz . et al) _13-3706543 o Not Appicabie
.., e At W, etc . Sdite. Apt &, elo, 5. Cerlificate of Stalus Desirexi I $8.75 daditional
22| 201 So. Biscayne, #1970 __[z7] 201 So, Biscayne, #1970 ) ... FeoRoqured
City & State  Blvd, | Ciy&sate Blwd, 6. Eloction Campaign Financing $5.00 May Be
23J Mia-mi: FL » _____23]kmm‘j-1, N Trust Fund Contribution k.[] Added to Fees
- Zp Gountry | dip _ Country 8. Ths corporaban has liability for intangible 1ax under s 199.032,
24| 33131 25| U.S.A, 29] 33131 % U,8,A, Florida Statutas Yos [INo
.5 Name and Address of Current Registered Agent 10, Name and Address of New Registerad Ageni
81| Name
CT CORPORATION SYSTEM RONNY J. HAL?ERIN + ESQUIRE
1 200 S. Pine Island Road B2{ Strest Addzress {P.O. Box Number is Not Acceptable)
Plantation, FL 33324 T 21.50._Biscayne Blvd,
' Suite 1970
841 City 85| Zip Code
Miami FL || 33131

f Sections 607,05 2 and 607.1508, Florda Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office

|13, Paréiant o the Pro
1, in the State of Fifrida. Syety change was authonzed by the corporation’s board of directors . | hereby accept the appointmept as ragyptered agent. | am
ohlicaters. of, Fucti 505, Florida Stafutes.

or rugistered ager
familia- with, and g

/s

SIGNATURE

T gkt Tron foseof JeomTa Tl ool TR hogstend A S e s i e rectamng T &
i 1277 o OFF_?CF_ S A[\J_D WFECTORS _ 13. ) e ADDITIONSJ’C‘HANGESIVO#OFFICE:HS AND DIRECTORS IN 12 g
T D [J DECErE 1 1TIE D/P/S B0 Change 71 Adation |~
NAME J7son Itzler 12 NAME Jason Ttzler §
SIFEET ATDFESS 1.3 SIREET ADDRESS . o
Civ-§1-21° Ee; ggikmﬁd ?gg;“z]e 14 CiTY-ST- 2P S{/‘O Kluger' Peretz' Kaplan EABerlln E
e T - P T T PETIT: “_’1 ~Bos- Bim%ﬂlva?#’gﬁ Change [ Aodlon | O
N1 22 NAME Miami, FL 33131
Sk ADDRESS 23 SIHEET ADDAESS
Lenvestne L _ 240y -§I-7i0
T0LE [C1DaLete 3170 (] Change [ Additon
NAME 32 NAME
STHEF ADDRESS 33 SIRERT ADDRESS
omysiae L i ‘ 34CHY-5T-21 N
Tk [] DELETE 41 TIILE [ Change  [J Addition
NAME 4.2 NAM?
SIKEET ADDAESS 4.3 STREET AKRESS
CIY-ST-71F o ) i e . 44 CITY-31-2IP . ) .
ILE [JDELETE 5 1TTLE [] Cnange  [] Addition
NAME 52 NAME w
STREE! ATDRESS 5.3 STHEET ADDRESS
| ory-ste | _ 54CIY-51.7P "”‘;-"f"q -
TIF [JDELETE 6 1TIILE [ Change [ Addition
R 5 2 NAME 3_‘ S-—‘i(, ; 1{_,22 -?6
STHTE ATRESS 63 STREE! ADDRLSS
ot B4 CTY-ST-7F H} DEP BY B’Rp‘( 20805

14, | do hereby certily Ihat The information supplied with this filng is voiuntarity furnished and does not qualify far the exemption s\aed in Section 119.07(3)(k). Fiorda Statates 1 further
certify that the information indicated on this annual repor o supplernental annual report is true and accdrate and that my signalure shall have the same legal effect as it made under
vath; that | ami an officer o director of the comoration or the recoiver or trusteo empowered to execute this report as reauired by Chapler 607, Fiofida Statutes, and thal my name:
appears in Biock 12 or Block 13 if changed, or on an altachment with an address

SIGNATURE: Jason Tialer 4249, 305-354-2000

SIGNATURE AYSPTYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR T Tk T T T Dagwd Mana K




