2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000000527 Feb 11, 2000 8:00 am

1. Entity Name SCCI’
TECHNION COMMUNICATIONS CORPORATION 02-1 1_2%5?5,2;%]5 (g;,f *ggoaotoe

Principal Place of Business Mailing Address
4000 HOLLYWQOD BLVD 4000 HOLLYWOQD BLVD
755-5 755-8 =TT
HOLLYWOOD FL 33021 HOLLYWOOD FL 330216751
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied Fu
65-0722738 Mot
P i e B Bl 5. Canificats of Staiis Dasired * = [ $8+73 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
HELDSTONE, RONALD R ESQ - Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BOULEVARD
SUITE 2100
MIAMI FL 33131 City FL Zip Code
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 or printed name of ragistared agent and tile if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election C an Fi . L.
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Triztllgzndag‘op:i‘r?;uﬁ:: ners O fc%‘gﬂan?_-dy
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oslete TITLE ’ Ochange [
NAME PAPUNEN, SANDRA NAME
STREET ABORESS | 4000 HOLLYWOOD BLVD, #‘]55_3 STREET ADDRESS
CITY-ST-ZP HOLLYWOOD FL 33021 CITY-ST-2IP
TITLE D [ Delete TITLE [change [
NAME EISDORFER, CHRIS NAME
STREET ADCRESS | 4000 HOLLYWOQOD BLVD., #755-S STREET ADDRESS
CITY-51-2P HOLLYWOOD FL 33021 - e w mmrmee e v =~ & CITY-ST-2P — e i =2 - o e o m— e e .
TITLE D T © O Defete TITLE [ Change [
HAME FIELDSTONE, RONALD R £SQ NAME
STREET AODRESS | 200 SOUTH BISCAYNE BLVD., SUITE 2100 STREFT ADDRESS
CITY-ST-2IP MlAM] FL 33131 CITY-ST-ZIP
TITLE ) [ Delete TIMLE [Jchange -
NAME o NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE Ochange T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TTLE [ Delete TITLE Ochange [
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-ZIP ! CITY-ST-2IP

13. | hereby certify that the inforfation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes, | further certify that 2= " _.
indicated on this report or gpplemental report is true anc accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or "
of the corporation or the rg#gei tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on ar: atta M all other like empowered.

SIGNATUR S U A o?/%?w)d /fsyj%’/ ot

U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #




