2003 FOR PROFIT CORPORATION

FILED
Apr 15,2003 8:00 am

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P97000004160 '

APLAUSO COMMUNICATIONS, INC.

ecretary of State

04-15-2003 90100 034 ***150.00

Principal Place of Business
1710 GRANADA BLVD.
GCORAL GABLES FL 33134

Mailing Address
1710 GRANADA BLVD.
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

LGOI

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

) CHECK HERE IF MAKING CHANGES

C-City's State———==—. o oo City & 5tale, e - ——|._4 _FEl Number o Applied For
- = =65-07266 1= 2oma =k Nat Applicable”
Zin Country Zip Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PINO, BETTY
FH6-GRANADABLVD:
CORAL GABLES FL 33134

&

AGOA "D'Vonﬂéd « PApgd

Name DI/KJO

PJQ_TT[M .

Street Ardress (PO.

69

gNumbermoAtAcceagﬂ?} ﬁ-

YW Ceopm  Gakl o

FL

5575

SIGNATURE

8. ablve naed entity submits this statement for the purpose of changing its registered
e obligatiers of rw

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

@alure.ﬁd o prinle(\nama of PBW title if applicable.
5 i

{NQTE: Ragistarad Agent signature required when reinstating)

DATE

¥

- EILE NOWII! {50
After May

EEIS $150000__
03 Fee will bg $550.00

2B BlBGtON. Campaign Financing

Trust Fund Contribution. Added 1o Fees

v$5;00‘May-Be—-'

Make Check Pa able to Florida Deﬁamﬁem of State

10, D OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE 10 .~ : Tk O Delste TITLE ®TChange [ Addition
NAME :PINO,-BETTY -, LB NAME d Q 8 lvd ‘

sThEET ADORESS | HFHO-GRANABABIVD. A 409 Garensida Al STREET ADDRESS {40 q @eana .

orv-st-zz | CORAL GABLES FL 33134 » oIY-S1-7Ip GUGI,\ 6(110‘&5 FI 231 :3'4/

TIILE L A [ ostete THTLE [ cheange [ Addition
NME [ R NAME

steeranDres®] Y ey STREET ADDRESS

cv-st-ze | . GITY-§1- 7P

Mg i O pelste TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP OITY-51-7IP

TITLE N R, e O petete — - f e . — .- - [ Change [ Addition
NAME ' NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-Zip GiTY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S§T- 1P

TITLE 1 pelete TITLE [1change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST- 2P

7R o G

~
e =T T

SIGNATURE:

U= eQUIRED

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered.

0t/ / 06/ 03

\M\uu TYPED

L

L] FRINTEB_N-AE;)JF SIGNING OFFICER OR DIRECTOR

Drate Caytima Phone #

AV 2Bvizc0

CR2E034 (10/02)



