-~ -2000 UNIFORM . BUSINESS.REPORT (

FILED

May 31, 2002 8:00 am

UBR)..

DOCUMENT #

1. Entity Name
PIALEX COMMUNICATIONS, INC

P96000020701

v/

Mailing Address
12242 SW BTH ST

MIAMI, FL 33184

Principal Place of Business

15120 SW 72ND STREET

MIAMI, FL
33193

VivsdU

2. Principal Place of Business . Mailing Address

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

DO NOT WRITE IN THIS SPACE

15120 SW 72ND STREET

City & State City & State 4. FEl Number Applied For
65-0652250 Not Applicabie
Zip Country 4p Country 5. Certifate of Status Desired L—| $8-75  Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARTINEZ, ALEX Name

MIAMI, FL 33193

Street Address (P.0. Box Number is Not Acceptable)

P

TS SR e e rme s i e e e [

Secretary of State

05-31-2002 90001 017 ***150.00

City

Zip Code

FL

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} Date

8. This corporation is eligible to satisfy its intan- . <FILE NOWti FEE 5%1 60.00 10. Election Campaign Financing I_l $56.00

gible Tax filing requirement and elects to do so. /After MAY 1, 2000 Fee will be $580.00 Trust Fund Contribution, May Be Added to Fees

{See criteria on back) - Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VD | Ioeiste |mme [ _Ichange [ Jaddition
NAME COLON, PILAR NAME
smreet anoress| 19120 S.W. 72ND ST. STREET ADDRESS
cnv.sr-zie  |[MIAMI, FL eiTY- ST-Z1p
TITLE D l_l Delete |tme P w Change I_JAddition
NAME MARTINEZ, ALEX NAME MARTINEZ, ALEX
street aooress| 15120 S.W. 72ND ST. sTReeT aooress | 15120 SW. 72ND ST
crv-st-zie  [MIAMI, FL ory-sr-ze _ |MIAMI, FL 33193
TTLE GM l__] Delete  |nme I__] Change L_'Addiiion
NAME MARTINEZ, RAFAEL NAME
streeT anoress| 7423 8. W. 72ND ST. STREET ADDRESS

—qemrv-stoze JMIAMIEL33193 . L e L e e S S

TIME I__I Delete  |wme I__IChange l_,lAddiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIP CITY-5T-ZIP
TITLE L__lDerete TITLE u Change L_lAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY - ST- 2ip
TITLE uDeIeie TITLE I__I Change UAddiﬁnn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY - §T-21P CITY - ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i),
information indicated on this report or supplemental report is true and accurate and that my signature shall have the same |
1. am an officer or director of the carporation or the receiver or trustee empowered to execule this

Florida Statutes. | further certify that the

other like empowered.

name appears in Block 11 or 12 if changed, or on an attachment with an address, with all
:j,(,c,bé'\, - l: Har Coalem / \/:Cg,-prcs!dcn'f' 05/001 .

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING A

FEICCD AD MDD ST

CRIEQ34 (999)




