FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ) &' Igrs FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 » DIVISION OF CORPORATIONS

DOCUMENT # P97000032419 (8)

1. Corporation Name

C M | COMMUNICATION SYSTEN CORP-

ACN A A AN

MIAM! BEACH FL 33139 MIAMI BEACH FL 33139 DO NOT WRITE IN THIS SPACE

Principal P‘Iaca of Business Matling Address
940 LINCOLN ROAD MALL 940 LINCOLN ROAD MALL
SUITE 204 SUITE 204

3. Date Incorporated or Qualified

: 04/091897

2. Principal Place of Businass 2a. Mailing Address 4. FEI Number ‘L Appliad For
Y [26] G5~ 00 ‘? > Not Applicable
Suite, Apt. ¥, elc. Surte, Apt. #, elc o ) $8.75 additional
rz—z'] 27 . 5. Cenificate of Status Desired [} Foe Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be
_zEl _[271 Trust Fund Contribution O Added to Feges
Zip Country Zip Country 8. This corporation owes or has paid the current year Imangible
24! 25 :"T[ _3_01 Personal Property Tax due June 30, ] Yes No
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Rogistered Agent
SILVA, JOSE FONSECA 81| Nama
940 LINCOLN ROAD MALL 82} Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
MIAM) BEACH FL 33139 83
84| City FL ]ssl Zip Code
11. Pursuant 1o the provisions of Seclions 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

office or registerec agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accept thae appointment as registered
agent. { am famihar with, and accept Ihe obliganons of, Secton 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE , — . .
Slgnatixe typed of penlad name o ragesloid agent sid ttie f apghcat ko (NQTE: Asgstered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS,. 4 13. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS,IN,12
L D x DELETE 11TLE L L / c E 4' 1— 7 /l/ 1 Change Addition
e SLVA, JOBE FONSECA 2N 20 éﬂcﬁ F 3
streeTapoRess | D504 SW 156 COURT 1.3 STREET ADDRESS 5 s % “3
£m. 1- 2P MIAM! FL 33198 14QITY-ST-21P o Ll A
TILE "] pecene 21 TME CJ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-21F 2 4CITY-S7-21p
TME T DELETE ATTE “TJcrange [T Addition
NAME 3.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 29 34.CITY-ST-21P
TITLE [J oeLere 41 TLE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-2IP
TRE LT DECETE 51T [T Change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
GITY-ST- 2IP 5.4 CITY- ST- 2P
THLE [T oeLete 6.1 TITLE [T change ] Addition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P S A CITY-ST-2p
14. | hereby certify that the information suppliad with this fling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information

indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath, that | am an
olficer or director of tha corporatign or the receiver or trustes empowered to,executs this report as required by Chapter 607! Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed/gr on an é?wcm with an address Z J,

SIGNATURE: _ %%




