20@1 UN!FORM ‘BUSINESS REPORT (UBR) APPR%VED
AN

DOBUMENT #45LO0D0 51 e | FILED, -

1. Entity Nameg .
Communication Express, Inc. ’ .m KOV 14 VPH 12: 55

Principal Place of Business Mailing Address ETARY OF STATE
7209 N.W. 4lst Street Same T%ECA?HASSEE FLORIDA.

Miami, Florida 33166
SOODD463E215——2

2 Principal Place of Busness 3. Majiing Addross -11/16/01--01103-—-018
w500, 00 ##¥%550. 00
Suita, Agt. #, etc. Suite, Apt, #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650657831 Not Applicabie
Zp | Country Zp Country 5. Certificats of Status Desired [ ?g;:‘fmm
6, Name and Address of Current Registered Agent 7. Name and Add of New Regi: Agent
Nameg ndler, Travis & Rosenberg, P.A.
Spiegel & Utrera, P.A. Street Addrass (P.O. Box Number is Not Accepiable)
343 Almeria Avenue 5200 Blue Lagoon Drive
Coral Gables, Florida 33134 The Waterford - Suite 600
: City Zip Coda
yavi ypan Miami FL | 33126

8. The above WWWA of changing s registered office or tegistered agent, or both, in the State of Fiorida.
SIGNATURE /{//f:/ﬂ/

WH"WWWNMIW (NOTE: Flogiatarsd AQent SiGratiics reqeiced whan enaiating)

9. This corporation is eligible to @y its Intangible
Tax filing requirernent and elects to do so.

i 10. Election Campaign Financing o $5.00 mayBe

(See criteriz on back) . a Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECT ADDITIONS [CHANGES TO OFFIGERS AND DIREGTORS IN 17 .

TILE President O osete Clcrege [ Adition §_

A Derrick Peters s

>

V-5 2P 10380 134th Court 3
Miami;—FE—331686 — 8

e O petets i3 O Crange ] Aaditen | &

NAME RANE .

STREET ADORESS STREET ADDRESS

Cny-ST.2P CTY-§T-19 .

Li1:T3 O pelete TmE [OcChangs [ Acdition

NAME NAME

STREET ADORESS STREET ADORESS

cAy-S1-2P CTY-ST-2P

2t [ petete TIE O changs [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CaY-ST-2P CTY-57-2P

TIE . [ Detets TLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oY-§1-2P

mEe O petete TIE . [ Change

NAME . NAME

STREET ADDRESS ) STREET ADDRESS

oY-ST-2P om-s1-2 v}

13. | hereby certify that the information supplied with this fili
mdui?‘led on {Kus report i

does nc:q ly for the exemption stated in Sacuonﬂs a%:!)(i) Florida Statutes Ifurtarcsmh/mtmlnfommﬂm
my signature shall have the oath; thet | am an officer or dirsctor
erg dasraquxredbyChapterGOT Floridasmtum andmatmynamaappearsinelockﬂormockmif

ﬂ/B/ol

ME OF S1GKMG OFFICER OR DIRECTOR Dute A ' s vtiens Phivst 4




@Jwﬁl Joffe

Requester’s Name

7200 V.0 Yl $4.

Address

liami, FC s3l66  §50-200508

City/Statk/Zip Phone #

Office Use Only

CORPORATION NAME(S) & DOCUMENT NUMBERC(S), (if known):

~. A
1__(emmunpcadics Epres Ine
{Corporation Name) / (Document #)
2. :
(Corporation Name) (Document #)
3.
(Corporation Name) {Document #)
4,
(Corporation Name) (Document #)
¢:_'2":;
O walk in L2 pick up time Q Ceﬂf"g_g;—;_opﬁ )
O Mail out F\Will wait W} Photocopy a Certf;ﬁc_%{t-é?of @tu%wjJ
= P
' poE = M
T —t = ———
NEW FILINGS AMENDMENTS P <
S AMLEDMERTS 2% 2 5
O Profit O Amendment %g—f; S )
O Not for Profit (O Resignation of R.A., Officer/Bifector &3
U Limited Liability d Change of Registered Agent 53 ~¢
O Domestication O Dissolution/Withdrawal
O other 4 Merger
OTHER FILINGS

O Annual Report
U Fictitious Name

CR2E031(7/97)

REGISTRATION/QUALIFICATION

O Foreign
O Limited Partnership
Reinstatement

U Trademark
0 Other

Examiner’s Initials




