2000 UNIFORM BUSINESS REPORY (UBR) B s e e o
DOCUMENT # P97000055637 ‘ FILED

COMMUNICATIONS INTERNATIONAL GROUP, INC. ) Secretary of State

03-10-2000 90016 034 ***150.00

Principal Place of Business Mailing Address
445 POINGIANA ISLAND DRIVE 445 POINCIANA {SLAND DRIVE
N. MAME BEACH FL 33160 N MIAMI BEAGH FL 301604532

e s I A A
RO. Box Gl~g§40D
Suite, AL #, elc. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & Stale City & 4, FE} Number Appliad Far
N Avis 3 F L 650838995 Not Applicable
Zip Country Country ! . $8.75 Additional
3 TG | \}’ < A 3 5. Cetfificate of Status Desired | Fee Required o
§. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
’ Name m
RE:S , L iaMph @ -
FIRTH-MORRIS, (RINA Streg P Boxﬁu ber is Nl Acceptable)
445 POINCIANA ISLAND DRIVE e[

N. MIAM) BEACH FL 33160 . - 3 —— ]

—_ A

8. The above named engitd submits this skatemg/f for Ib4 purpose of changing its registered office or registered agent, or both, in the State of Florida.

=2 /2/ 00

SIGNATLRE
janature, typed of printad name of fgm:{apm and o if npuieame [NOTE; Rogistetpd Agent signatre required when reinstating) DATE
8. s copouion's ol sais its z(angy( FILE NOW!!! FEE IS $150.00 10, Eloction Campaign Financing $5.00 voy 86
g requirement and elects to do After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) M Make Check Payable 1o Depariment of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PS . 3 Detete ME (] Change  [J Addition
HaME MORRIS, LINO G NAME
STREET ADDRESS | 445 PDINCIANA ISLAND DRIVE STREET ADDRESS
CITY-S1-2IP N. MIAM! BEFACH FL 33160 CiTy-ST-21P
TiRE T Deimia e Y change (3 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2iP CiTy-ST-21p
me . i ~ . oo Obelee . fme . e — [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-2IP Ry -g7-2IP
TiiLE [ welete ATLE change L] Acdition
HNAKE MAME
STREET ADORESS STREET ADDRESS
CiY-S1-2P CITY-ST-7P
TITLE [ Delete TITEE [ Change  [] Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-ZiP CIty-$T-2P
LE O pelets TITLE Ty tnange T Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Y -SF-2IP GITY-$T-2P

13. 1 hereby centity that the information sui

is fHling does net qualify for the exemption siated in Beclion 118 07%3){:) Florida Statutes, | further certity that the information
indicated on this report o supplg, d tevand that my signature shall have tha same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the fecejwef or trustee empowered Qs this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with cfikefernpowerad.

SIGNATURE: P ERURED fresioenT 319/ 00_(305) 790 8000
B SIGHATURE ANDTYFED OR me mﬁ NG OFFICER OR GHRECTOR Daylsna Priong #

e

1. Eniy Name May 03, 2000 8:00 am

CR2E034 '9/99}



