2001_UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000033153
COMMUNICATIONS HARDWARE INTERNATIONAL, INC.

Principal Place of Business

M-~ FERRACEART—M— P
=PEMBREKE-PINES-FH53624— P

Mailing Address

O BOX 246636—
EMBROKE PINES FL 33024

2. Principal Place of Business

203/ n\n FF 7K.

3. Mailing Address

LO. Box>ys398

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Apr 28, 2001 8:00 am

ecretary of State

04-28-2001 90011 024 ***150.00

(R B

DO NOT WRITE IN THIS SPACE

N

Applied For

ity & Sjate ity & State 4, FE| Number 65‘0771 60 4
€m rof e [ nes, £FL \[fem 5/, Ke a‘n eS, FL Not Applicable
4 Gountry * Zip Gountry” i - $8.75 Additional
éaoa 5/ 33& ; y 5. Certificate of Status Desired O Feo Required
4. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

BRAZIL, MARCIA )
197 NW-88-TERRAGEART—M—
REMBROKE-PINES-FL-33024—

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

casr BRAZI, FRES)DEAN T

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.

//’[‘3/4 y

Signature, typed or printed name of reggfared agent and 16 if applicabla. {NOTE: Registared Agent signatur! required whaen reinstating) 7 BATE 7
8. This corporation s eligicle to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fwlln.g rfaqu\rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fess
(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 TITLE Q’tﬂman g [J Addition
D I elete 5?,42/4 AT CIH g

NAME BRAZIL, MARCIA NAME 9 /}y Py ?i 7 ~< .

STREET ADDRESS | 4G7--NW-8-TERRACE-APT—M- STREET ADDRESS oF s

Gv-ST-2P | PEMBROKE PINES.FL 33024 Ciry-ST-2P ﬂ::‘)»weo/(é' ENES, FL-7302Y

P o .

TILE : /S ] Detete TIMLE [ Change "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2%P

TITLE [ pelete TITLE [Ichange  [] Addition
NAME NAME
- STREET ADDRESS . - e STREET ADDRESS |- - -

CITY-ST-2IP CITY-ST-2IP

TNLE O belete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-2IP

TMLE O pelete TITLE [Jchange  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iIP CITY-ST-71P

changed, or on an attachment with an address, with

SIGNATURE: .

SIGNATURE AND TYPED OR PRI

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under gath; that { am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.,

NAME OF SIGNING OFFICER OR HRECTOR

Daytima Phona #

CR2E034 (10/00)



