2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061525

1. Entity Name

EAST WEST COMMUNICATIONS, INC.

Principal Place of Businass Mailing Address

4301 QAK GIRCLE 4301 QAK CIRCLE

UNIT 10 UNIT 10

BOCA RATON FL 33431 BOCA RATON FL 334314257
us

2. Principal Placs of Business 3. Mailing Address ”Imm "”"

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90034 041 ***150.00

H

l

I

Suite, Apt. #, etc. ) ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
775179 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied.  []  $8+19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
YOHE’ MARK D Street Address {F.0. Box Number is Not Acceptable)
680 W INDUSTRIAL AVE #4
BOYNTON:BEACH FL 33426
’ City FL | Zpooce

8. The above named entity submits this staterment for the purpose of charging its registered office or reglstered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnmed name of registered agenl and tide i applicable. {NOTE: Registered Agant signature requirad whan reinstating) DATE
]
9. 1h|sr<iorporat|c.>rn rl: e|i§lb|; t{!) s?n?iy c;ts Intangible -t F!LE_; No\fz\l!! iEE IS“EAGSD.OSOOTGT . _ | 10.. Eiection Campaign Financing $5.00 May Bo
ax liling requirement and glects to do sa. SR er MAY 1, 2000-Fee w $550: Trust Fund Coniribution Added o Fees
{See criteria on back) g Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS [ detete TITLE YRES / DIRECTER ﬁChange [ Addition
NAME STEVENSON, JAMES P NAME
streer anoness | 16 SPANISH RIVER DR STREET ADDRESS
CITY-5T-2F OCEAN RIDGE FL 33435 GITY-ST-21P , .
TLE ViD 7 Delate TTLE V PrEs / Sfc [ DIRTCTOR M crange [ Addition
NAME ROSENBERG, GENE NAME
STREET ADDRESS | 10348 186TH CT-50 - STREET ADDAESS
crrv-st-zp . - | BOCA-RATON FL 33498 CITY-5T-2IP
e O Detete TLE FTREASURER Ol change  JX Adotion
NAME NAME MARK . ”}OHE . Ave #4
STREET ADDRESS saeeT ACORESS (6B © W INDUSTAL Ve
CITY-ST-2P CITY-ST-21P BCHNTON BC H FL 3342 &
TITLE : O Delste TILE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-P—|— - —m——— o e B T
TITLE [ pelate TITLE [ Change [ Aadition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE ] O pelzte TITLE [ change [} Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or.supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver. or trustae émpowered 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 on an attachment with an address, with all other like empowered. 5-5 /
P Rt L W
DR T
HERMINED VP 4/2/0e 442 40
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

R W
SIGNATURE: _ & ath i i/

CR2E034 (9/99)



