2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2000 8:00 am
Secretary of State

02-04-2000 90079 022 ***150.00

DOCUMENT # P97000053904

1. Enlity Name

L.C.R. GLOBAL COMMUNICATIONS, INC.

Maiiing Address

7975 NW 154TH STREET SUITE 400
MIAMI LAKES FL 3301€.5849

Principal Place of Business

7975 NW 154TH STREET SUITE 400
MIAMI LAKES FL 33016

Bo01307Y

I

AR AR

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 00 NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0875036 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Destred O $8.75 Additional
C - < —— . - [ . - .Fee Reguired- ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HODKIN, PETER M éneet Achss (P.Q. SoxNumber is Nt Ac&e{)tab ) . Lc

2141 WEST COMMERCIAL BLVD SUITE 4100 Nne. & o.s(i FBLO O v, Sut \S0l

FORT LAUDERDALE FL 33309

ot Lag A@_»/'C!w.,lf?_ FL | 25%00

8. The above named entity submits this staterent 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 registerad agent ana title if applicable,

{NOTE: Ragistered Agent signature raquued whan renstating) DATE

9. This corporation 13 eligible to satisty its intangible

Tax filing requirement and elects to do s0. Aft

FILE NOW!!! FEE IS $150.00

10, Election C ign Fi i
er MAY 1, 2000 Fee will be $550.00 eolon vaTpaign Pnaneing

Trust Fund Contributiorn,

$5.00 tay Be
Added ta Fees

(See criteria on back)

Make Check Payable to Depariment of State

11, OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE D [ peiste TRE [ Change [ Addition
NAME MIJARES, ANTHONEY JR NAME

STREETAGDRESS | 7975 NW 154TH STREET SUITE 400 STREET ADDRESS

CiTY-ST-7P MAMI LAKES FL 33018 CITY-ST-2P

TILE D [ velete TITLE [ Change [ Addition
NAME CARDOSO, SILVIO A NAME

STREET ADDRESS | 7975 NW 154TH STREET SUITE 400 STREET ADBRESS

ciry- S1-21F MIAMI LAKES FL 33016 * Cry-St-2p .

TTLE ] oeletz TLE O] Crange [ Addition
NAME HANIE

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST- 7P

TITE [ Delete MILE 1 Change [
NAME 4 NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TILE [ pelete TILE [ Change [0
NAME MAME

STREET ADDRESS P STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

THLE T petete TILE [TJchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-1P

13. ) hereby certify that the information suppliad with this filing does not qualify for the exernplion stated in Section 119.07(3){i), Florida Statutes. | further certify that s w v
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc

changed, or on an attachment with an address, ﬁ all other like empowered.

SIGNATURE: DintcTon

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR OIRECTOR

SoSIEY- 26 6o

Daytima Phone #

1[279f o>

Date




