2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P96000052508 Feb 23, 2000 8:00 am

COMMUNICATIONS EXCHANGE GORPORATION Secretary Of State
02-23-2000 90001 028 ***150.00

Principal Place of Business Mailing Address
9860 NW. 3 CT 9860 NW. 3 CT
PLANTATION FL 33324 PLANTATION FL 33324-7077
Us us
Suite, Apt. #, elC. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 068 Applied For
2417 Not Appiicable
Zip Country Zip Country 5. Certficate of Status Dested ~ [] 907D Additional
- - . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA PENA' CHERVL Street Address (P.O. Box Number is Not Acceptable)
9860 N.W. 3 CT
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signature. typed ar printed name ¢f ragistersd agent and tit'e If applicable. . (NOTE: Repisterad Agent signature required when renstating} DATE
. o e ) "
9. Ih|sff|:_orp0rat|¢_)n is el|g|b;a tlo sansfydlts intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
axt m.g rgqurrement and slects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. d Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT I Delete e [ Changz [ Addition
HAME DE LA PENA, CHERYL HAME
sTREeT ADCRESS | 9860 NW 3 CT STREET ADDRESS
CITY-ST-2P PLANTATION FL 33324 CITY-5T-2IP
Tme Vs [ Detele e [Jcharge [ Addiion
NAME CAGGIANO, DARLENE RAME
STREET ADDRESS | G860 N.W. 3 COURT STREET ADDRESS
omv-s-2 | PLANTATION FL 33324 . _J| civest-zi -
' OTIMLE ) o [ palste TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-21P
TITLE [J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
me O Delete TLE ClChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowegag 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed. or onan attachmenivith an-address. wj cther?w;wered.
SIGNATURE: Al é’K'// 0/ ﬁ/d,//%/i 4 ) [-526-00 957 9¥F475]
FINTED NAME O SIGNING OFFICER OR DIRECTOR = Dats Daylire Phane #

CR2E034 {9/99)



