2000 UNIFORM BUSINESS REPORT (UBR) FILED

T .
DOCUMENT # P96000091546 Apr 24, 2000 8:00 am
COMMUNICATION SYSTEMS ENGINEERING, INC. ecretary of State
04-24-2000 90071 038 ***150.00
Principal Piace of Business Mailing Address
16501 NW 1€ CT 16501 NW 16 CT
MARI FL 33183 MIAM FL 33169-5632
e T YRR RH AR
10450 N.W. 31 TERRACE 10450 N.W. 31 TERRACE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 650705434 Mot Applicable
zip Country Zip AC_oumry 5. Certificate of Status Desired __ []. $8'75 F_\dditional
33172 1.S.A, 33172 __1.S.A. B ' _~Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
R e | POHUDEA, MIGUEL |
POHUDKA, MIGUEL . Street Address (P.O. Box Number is Not Acceptable)
16501 NW 16 CT ‘
F 9
MIAMI FL 3316 10450 N.W. 31 TERRACE
Cit ) Zip Cod
MIAMI, FL FL | 43172

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

SIGNATURE
Signature, typed of printed name of reqistared agent and title it applicable. {NOTE: Registered Agant signalure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May &
Tax filing requirement and elects to do so. : After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontriaution. 0O s Fe)és e
{See criteria on back) a Make Check Payable to Department of State
[ . OFFICEAS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS i 11
\'\\TITLE P M Delete e PRESTDENT FXCharge [ Addition
HAME POHUDKA, MIKE NAME POHUDKA, MIGUEL
sReeTADDRESS | 8100 MAYNADA STREET STREETADDRESS | 10450 N.W. 31 TERRACE
CITY-ST1-2F CORAL GABLES FL 33 146 LiTY-81-2F MIAMI , FL j317 2
TILE 7 elete T VICE PRESIDENT [ change XK Addition
i W SUAREZ, AMANCIO J.
STREET ADDRESS STREET ADDRESS 10450 N.W. 31 TERRACE
CITY-ST-2IP . CIyy-s1-2IP MIAMT ' F‘L 33[ ,72
TTLE - B oslee - - TTLE —_) T c—w=—w - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-3T-7®
TITLE [ pelete TITLE [ changs [ Acdition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZIP
TTLE O elgte e [ Changs ] Addttion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-21P CITY -51-2IP
TILE O pelete TITLE [ changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP /] GITY-ST-ZIP

for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ccuratg’and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | heraby certify that the information suppiied with this tiling
indicated on this report or supplemental report is true an
of the corporation or the receiver or trstee empowered
changed, or on an attachment with 2 address, with her liKe empowered.

signature: o QELL [ din)oo (30846841450
: . SIWHE AND TVPE}dH PWD NAME OF SIGmrj OFFICER OR DIRECTOR Date N Oaytima Phong #

o

/!

CR2E034 (9/99)




