FILED c
2002 UNIFORM BUSINESS REPORT {UBR) 3
[ ] ()
DOGUMENT #  P97000062129 May 01, 2002 8:00 am#
1. Entity Name Secretal y Of State :2
US COMMUNICATIONS, INC. 05-01-2002 91499 001 ***150.00
Principal Place of Business Mailing Address
; % \m
LK N \flﬂ $
5D Portt ellonst Yy 900 pocrd, lomt oy
Suite, Apt. #, etc. / Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
ity & St - City & Stat - 4, FEI Number Applied For
@ LJ-»M 4 Plenwna ﬁ- m  Henoa 650771409 Not Applicable
sl 2P e et CoUntry —_— ZE e Country 5 , $8.75_additional
= Loy g RS e 5 = == e e e e | T .of. ST N i =
AT TCSA 3-;.0 T Dy —5.-Certificate.of Status. Desired = Fae Fosairad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GLAUSER‘ STUART H Street Address (P.O. Box Number is Not Acceptable)
12910 SW 84 STREET
MIAM) FL 33183
' Cit Zip Code
D Y FL | “°
=\ R . . ! ., R R
8. The abave named entity submits this staterent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
%
SIGNATURE
Signature, typed of printed name of ragistered agent and titls if applicable. {NOTE: Registerad Agent signature reguired whan reinstaling) DATE
9. This corporation.is eligible o satisty.iis. Intangible _FILE NOW!!! FEE IS $150.00 . ) - . - . .
0. Elect mpaign Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Triztil?l]:dacgntlr?buti::n ne = fgj'gﬂong‘;sae
(See critaria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE [Jchange  [[] Addition §
NAME STRUM, DAVID NAME 3
STREET ADDRESS (181 SHORES DR SOUTH STREET ADDRESS §
ce-st-ze - |MIAMI FL 33133 CITy-s1-71P w
o
TITLE [ Delete TITLE [JChange [ Addition | S
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE [ Delets TILE [ Change  [] Addition
NAME NAME
STREEFADDRESS ) __. _ _ e - "l e e STREET ADDRESS .- -
CITY-ST-2IP CITY-ST-2IP
TITLE : O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIME 1 Delete TIMLE ' [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiIE ' ' .. [ Delete MLE [ Change [ Addition
RAME * ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 officer or director ;
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if ey
changed, or on an attachment with an address, wifhyall other like emp ed. )
>0 [ fn d by
SIGNATURE: ___ S ZJIRED Y sfor TY-390- TS |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Date [ Caytima Phone # ‘f"'



