|
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT #  P97000033153 Secretary of State

1. Entity Name

COMMUNICATIONS HARDWARE INTERNATIONAL, INC. 05-12-2002 90663 006 ***150.00
Principal Piace of Business Mailing Address
— 2031 NW-58-TR— P O BOX 245398

PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

A

2. Principal Place of Business 3. Mailing Address
32 Pas BuwD
Suite,ﬁ. # otc,_ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
v 65
City & State City & State 4. FEl Number 501 Applied For
%C’"ib Mi&f D"J (8 1 'FL— 65-0771 Mot Applicabie
- - ; —
e &goz_\_l_k :ﬂ%&w‘m e |8y |5 Gertiicate of Status Desired— <[ fg'ggﬁfﬂma'“ =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B L’ MARCIA Street Address (P.O. Box Number is Not Acceptable)
1971 NW 96 TERRACE APT. M
PEMBROKE PINES FL 33024
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 Fiorida.

/o5

rE

(NQTE: Reg#tered Agant signature raquired when reinstating)

SIGNATURE

Signature, typed or printed e of registered agent and ttle if applicable.

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I .
Tax fi\ingrequiremenlgénd elects tc:"do S0. : After May 1, 2002 Fee will b2 $550.00 1. Elecn'gn C;agnpalgl: Iflnancmg 0 $5.00 N"l_ay Be
{See criteria on back) - Make Check Payable to Department of State rust Funa Gontribution. Added to Fecs

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO COFFIGERS AND DIRECTCRS IN 11

TITLE D O Delete TITLE - [ change [ Addition
NAME BRAZIL, MARCIA NAME

sTreeT aboaess | 2031 NW 98 TR STREET ADDRESS

crv-s-zr | PEMBROKE PINES FL 33024 CITY-§T-ZIP .

TITLE D]Egmg‘ ™7 Delete TITLE b I CTE [ Ghange N Addition
NAME BeAz, st=puEn P, NAME BeEAZIL, STEREN Q.

sthest AoDRESS | 141 N WG OTH Towence STREET ADDRESS 1931 NwW AT Tuedes

CIY-51-2P Favbiole P L RIV2N CITY-ST-2P Pondwe PING & RENS
Enr i T TR T TG Deisle e T oEETE T T T T T O change LT Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81- 2P

TILE ) ‘ [ Celete TILE [J Change [ Acdition
NAME ' NAME

STREET ADDRESS : STREET ADDRESS

CITY-§1-2P ¥ CITY-8T- 2P

TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2)P

TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME .

STREET ADRESS STREET ADDHESS

CITY-ST-2IP CITY-S7-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 ¢fficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed,_ or or? an attachment with an address, with all g ike empowered.
Alsloa [ 984)43- 102

sonmone | T )

SIGNATURE AND TYPED OR pnTh‘an NAME GF SIGNING OFFICER OR DIRECTOR Data

[T Ty

AW

CR2E034 (9/01)

"




