2003 FOR PROFIT CORPORATION

.

Vd"" N

FILED
Jun 25, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT, BR) o Ao At

DOCUMENT #  P94000088289
1. Entity Name
COMMUNICATION SUPPORT SERVICES, INC.
Principal Place of Business Malling Address
4710 BISCAYNE BLVD 4770 BISCAYNE BLVD 550 49347
SUNTE 88 SUITE 850
MIAMI FL 33137 M1AMI FL 33137
us us
2. Prircipal Place of Busingss | 3- Mailing Address

Suite. AplL. #, etc. Suite, Apt, #, atc. [ CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEl Number Applied For

. ——m e s - . 65—0599446 Not Applicable
dip Couniry ap Country 8. Certificate of Status Desired O ?aaa qu:]?:;“onm
6. Nams and Addrags of Current Registered Agent 7. Name and Addrass of New Raglstered Agent
. - . " N AR DKy —EDU B0 b A RAIEL -
o A &b L] E-L

LIEBERMAN, JONATHAN F N

4770 BISCAYNE BLVD Slraetl.:g)rfjgs_s&PO Boxlg ar is ﬂgl Ac:fplama) Q LV D

SUITE 980 SQITe. K@ 0

MIAMT FL 33137 City TN FL [ ZrCode 33 33

“"";s__

B. The above named eritity submits this statement for the purpose of changing its ragistered office o« registered agenl or botn, in the State of Flotida. | am familiar with,

*he cbligations %
Nafockr, eDy.gngg banaset X RET L

d accepl

Sl GNATU RE .
lynodu primed name of registared Sgent any tle if applicsble. Haqtﬂm.d Agen signatura roquudd\unrumum)

... _FILE NOW:n FEE )S$ $150.00

=

“After May 1, 2007 Foe will be $550.00

Make Check Payable to Florida Department of State

8 Ees..uon-smnpéagnﬁmnciﬂg—a—s‘i‘.ﬁﬁ'm

Trust Fung Contribution.

Added o Fees

{

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS . ADDITIONS/CRANGES TO CFRICEAS AND DIRECTORS 1N 11 -
e PSD . gg Delete ™me E Dichange [ Addition
WA LIEBERMAN, JONATHAN NAE Naflosky, EOURNDS Gugarsl

sreer abontss | 4770 BISCYANE BLVD SUITE 880 smeEETADIRESS | L4 Y} YO G;SLAXNtr S

crv-st-2e | MIAMI FL 33137 cinv-s7-zp mibm , FL, 33131

mE 1 Detele e Cchange T Adaition
NAME NAME

STREET ALDRESS STREET AGDRESS

Ciry-S1-2P City-S1- 29

miLE e e [change  [] Addition
NAME NAME

STREET ADDRESS |- _ - — "R~ $TREET ADDARESS " _ —

CITY-ST-2P — .| = om R — mrin e e giy-ST-2IP T R S

T J Detete TImE Ol crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ty -81-7P GiTY-ST- 7P

Lyt [ peiete Clcrange T Addition
HAME

STREET ADDRESS rnsa ADDRESS

CiTY-ST- 2P . City-ST-2P

TiNE O petete [l Crange - [ Addition
NAME

STREET ADDRESS mmmnniss

Liry-ST- 9 Ciry-ST-nP

12. 1 heraby cerlify that ihe intermation supplied with this filin

of the Corporalion oc the feceivar of usiea empoweared to ex
changed, or on an attachmeni wilh an address, with all other like empowered.

s|GNATunE._-é=;:.’-&ﬁqu‘;J'ﬂEN

does not qualify for ma examplion stated in Section 119 o7
indicated on ihis report o supplemental report is true and accurata and that my signalure shall have the same lega’ effect as if made under oath; that | am an officar ar dirgctor
ecute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 1it

? SHANLITY)

L‘I'lzo,,?” 209 S43

&3)0) Florida Statutes. | {urther certity that the information

‘5300

SIGNMATIRE AND TYPED OR PRINTED HAME OF mctma OFFICE

Diaytme Phone &




