2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064413

1. Entity Name

LIMESTONE COMMUNICATIONS INC.

FILED
Secretary of State

05-10-2000 90179 007 ***150.00

Principal Piace of Business

2625 PONGE DE LEON BLVD
CORAL GABLES FL 33134

Mailing Address -

2625 PONCE DE LECN BLVD
CORAL GABLES FL 331346018

DJddJJIII
g cctouia N — AR ATR R A
1300 Southwest 73rd Ave.l 4300 Southwest 73rd Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
107B 107B
City & State City & State 4. FEI Number Applied For
Ciami, FL 33155 Miami, FL 33155 850691836 ot Appicant
ap Country Zip Country §. Certificate of Status Desired O $8.75 Additional
' Fee Required
~ T 6. Nsmeand Address of Currefit Régisterad Agent 7-Name and Address of New Regfstered Agent——
Name
Prisendorf, Justin
PRISENDORF, JUSTIN Street Address (P.O. Box Number is Not Acceptable) .
2625 PONCE DE LEON BLVD 4300 Southwest 73rd Ave., Suite 1Q07B
CORAL GABLES FL 33134
City Zip Code
A Miami FL | 33755

8. The above named

SIGNATURE

e plroose of changing its registered office or registered agent, or both, in the State of Florida.

Y /b

Signature,

ed ar printed name of reqistarad agent and i\Iy it applicable,

Joate/

(NOTE: Registerad Agant signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
{See criteria on back) 0

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 11

TITLE P [ Detets THTLE [ Change [ Addition
NAME PRISENDORF, JUSTIN NAME

streeT anoess | 2625 PONCE DE LEON BLVD sweeraooress | 4300 Southwest 73rd Ave., Suite 107
CITY-§T-7IP CORAL GABLES FL LITY-ST-21 Miami, FL 33155

TITLE VP O Delats THLE O] Change (] Addition
NAME PRISENDORF, ALEXIS NAME .

streeT aporess | 2625 PONCE DE LEON BLVD sreeTaomress | 4300 Southwest 73rd Ave.,Suite 107B
CITY-51-2F CORAL GABLES FL CITY-ST-2P Miami, FL 33155

me [ T T T T 3 Deista TE = = = ~{Jronange — (“TAddition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TITLE 1 Delets TITLE [ crange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY - ST-2IP

TIMLE [ Delete TILE [ changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-5T-2IP

TILE ™ Delete TITLE [ change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filin
ntal report is true an
ustee empowered {0 execute th

indicated on this report or supplerp
of the corporation or the receiveyb
changed, or on an attachment

SIGNATURE:

SIGNATURE

&/

gn addrgss, with 2]

does nct qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and fjfat my signature shall have the same legal effect as if made under oath; that | am an officer or director

fbort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d. i

Y [3) veo-9010

Date Daytima Phone #

Grher like

May 10, 2000 8:00 am

GR2E088 (9/99)



