2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000048843

1. E‘fﬁity Name

M B | COMMUNICATIONS, INC.

Pringipal Place of Business

13935 SWNSTH TERRAGE
MIAMI FL 331757060

Mailing Address
13535 §.W.{25TH TERRACE '
MIAMI r!:? 75-7050

~

2, Prinzifal Place of Business

3. Mailing Addrass

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90767 007 ***150.00
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M , A’m |+ F[ MI Hm, .I FL 65‘0589327 Nzt Applicable
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6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

RANGEL M

T e e T -

UEL

-

e RAR e L GOE L

13935 8.

25TH TERRACE

MIAMI FL,33175-7050
SN

' regt Address (P.0. Box Number js N 1Accegtébl Y
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'_City m’ ﬁ}m I
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5% /9L

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

SIGNATURE

H-5-

K200 /

Signature, tygdd or printed fame of

registered ﬂgeﬁd title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE PSD OJ Delete TLE 2D i [X(Change 3 Addition
NAME RANGEL, MIGUEL NAME E'n LGEL mieoel ,
sTheeT AD0RESS | 13935 S.W 25TH TERRACE smeraeess | (509 & W } e TEREACL
CITY-ST-2P MIAMI FL¥ 33175-7050 CITY-ST-2IP Miami, L, 2>(9L
TTLE 7 : [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
|- STREETAGDRESS | . ool . . L STREET ADDAESS
CITY-ST-2P i T orvsrae - | e - -
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST- 2P
e [ belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-21P
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§T-217 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i}, Florida Statites. | further certify that the information
indicated cn 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 trustee empowered to execule this reporl 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 gll other like empowered.

SIGNATURE: _

D -9 -292/

350655

OF SIGNING OFFICER OR DIRECTOR

Date

205"

Daytime Phone #

g

CR2E034 (10/00)



