2000 UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT# (5 §S XXOOR70Q7 -\ FILED
1. Entiy Name Apr 25,2000 8:00 am
Trecoalional Wire CommunicaTions, Onc. ecretary of State
S 04-25-2000 90095 006 ***158.75
Principal Place of Business Mailing Address
10390 N Kendal! De 10300 N Kendall D
Miarm) FL 3313 Miami FL 33130 |
2. Principal Place of Blsiness 3. Mailing Address
Suite, Apt. ¥, etc. - Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied For
o L5056 791273 Nol Applicable
_ dip | Country | Couniry | s._cenificate of Status Qesﬂgq_ﬁm_,;?‘?e';;iﬁggstﬂal_q .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— _ o Name
Do Fiaes+
/O_—?‘oo l\f KQﬁdO. I ' 'b(__ Street Address (P.O. Box Number is Not Acceptable)
Ste 300
mlO\m.' FL ?)3/:]{0 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

v

SIGNATURE

Signalure. typed or printed name of registered agent and e Il appkcable (NOTE: Registerad Agenl signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its'intangibte 10, Eleciion Campaigh Financing. T "55—00—M B
- . ay Be

CR2E034 (9/99)

Tax ﬁ"",g rgqutrement and efects 10 4o so. Trust Fund Contribution. O Added to Fees
{See criteria on back) O .
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1 Delete meP/Q | CEO s Presiclertt ,Chas mandd Chapge [ Addition
NAME e Daw (d Diag
STREET ADDRESS SIRETADDRESS | o2y N Kerdall De SHe 300
onY-S1-2 vt -ST-210 Monad FL IR0
— () Delete MEV /D |V icechaitman < Baocd , VP eyl B Change [ Addiion
NAME NAME Somes A Furs?d _
STREET ADDRESS sreeraooress | 10300 W Kerplel) D S1e 300
CiTY-ST-21F o ’ GITY-ST-2IP m Ta My L 33 e
TILE 71 Delete me S Sec e oj‘l.’ O Change 53 Ananfdn—‘
NAME NAME Auc\r‘-dag‘ R Ko playy
STREET ADDRESS STREETADRESS (10300 N Kerd Gl e Sle 300
CITY-ST-2IP CITY-ST-217 m " G m" FL ’S % ] ‘3 ‘.0
TITLE ' [ pelete TE mern ol e ¢\ {doa f“‘c\ [ Change  [J Addition
NAME NAME Manio Jarciol I
STREET ADDRESS SREETADDRESS | lo0¢ ™V Kerglall Do She 300
CITY-5T-2IP CITY-57-71P Myarey L 33130
TITLE S _E Delete TILE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TME 1 Delete TILE ' [Jchange [ Adattion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o512

13. | hereby certify that the information supplied with this filing does not 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 and that 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 lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered. :

SIGNATURE y B Keplan Af//?ﬂﬂ/lpo 05293 3973

D NAME OF SIGNING OFFICER OR nufc‘ron [ Daytime Fhiosia #




