FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

7 05-02-2006 9 *HE150.
DOCUMENT # P97000062129 FRET 0232 032 77150.00
1. Entity Name R m"?’%ﬁ
US COMMUNICATIONS, INC. {% N g‘v‘%}
Principal Place of Business Mailing Address A )
195-D NORTH FEDERAL HWY 195-D NORTH FEDERAL HWY 60033893
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
P e IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0771409 Mot Apolicabte
&p Couniry Zip Country 5. Cerlficate of Status Desved D gi';esq:‘i?edéumal
~~ ~-——- & Nameznd Addreas of Current-Registered Agent — 7. Name and -Address of New Regisiered Agent. - — —

Nama

GLAUSER, STUARTH

12910 SW 84 STREET Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL 33183 /L/L/L/G, (i /est D,'x,,‘e, Hw!_)

% “Lliam FL 35T

8. The above named entity sutimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wAlh, and accept
the cbligations of registered agent.

SIGNATURE
Sinnaturp, tvped of priatad nama of registered agert and tile o applicable. INOTE: Ref:siered Agenl signature requitest when reinsisting) DATE
FILE NOW!M! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. 3 AdcedtaFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
THILE D O Detete TinE [ change [ Additon
HAME STRUM, DAVID HAME
STREET ADDRESS | 195-D NORTH FEDERAL HWY STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33301 LIY-51-29
THILE [ Delete TILE {"Yehange [ Aaditian
HAME NAME
STREET ADDRESS STREET ADERESS
CIY-ST-2P CITY-ST- 1P
TITLE O betete ung [ Crange  [] Additien
NAME NEME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P G- ST-7IP
e 3 Delele e O crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cliy-S1-2P ciy-sr-zp
TITLE O Datete TIME [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-SI- 2P CiTY-§1-2IP
e 3 Delele TIMLE [ Change [ Additian
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2P CITY-ST-ZP

12. i hereby certify that the information supplied with this filing does nat quality for the exemptions cortained in Chapter (19, Florida Stalutes. | lurthar cerily that the informaticn
indicated on tgis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal 1 am an oiGer or GIrector
of the corparalion or the receiver of Iruslee empowered o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11l

changed, or on an Mm\'ad ss, with all other llke empowerad.
SIGNATURE:

e [41]ot

———
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Piaylrng Phgne o




