EEEEEEE——————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 03, 2002 8:00 am
DOCUMENT #  P97000070267 ,
1. Enty Name 0 Secretary of State
DENNIS COMMUNICATIONS, INC. 05-03-2002 90046 040 ***150.00
Principal Place of Businass Mailing Address
15321 S DIXIE HWY 15321 § DIXIE HWY
STE 309 STE 309
MIAMI FL 33157 MIAMI FL 33157 II ] ’I ""NHI" II'
N — AR W

1944\l Tesoamine Sheet] 994/ W. Fessam, ne Sheet]

Suire‘.;pt. #, etc. Suite, f\}pt. #, etc. DO NOT WRITE IN THIS SPACE

/A V4

City & State Cit_é & Statg ] 4. FEI Number 50-3488269 Applied For
M, am. Hor, ol ar Miami #/ar, e Not Applicable

Zip Country Zip Country - . $8.75 Additional

A . . . . ifica us Desir O ;
‘35[5,] M i Dd > 55/67 Mam -\é)(cc/b §. Certificate of Status Desired Fee Requirad
s 6.- Name andi&idniss of-Cuint Reglstared Agent - 4-.’-——— : £ ~# = w<=..==7.:Name and Address of New. Registered Agent: — __ ___
Name
?GE;';'SS' xo‘:\{l’ngl{lEéJOURT Street Address {(P.O. Box Number is Not Acceptable)
MIAMI FL 33157
City FL Zip Code

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

SIGNATURE kp Lﬂwuw( 4/17/ea.,
Signalure, typed ot priked name of registered 'clgen[ and hlle?’app\icabls. {NOTE: Ragistered Agent signature raguirad when rainstating) DATE

) o o } "

" Tkl eauemntand sees 00055 | AterWay 1,2002 res il pesago0 | 1 EeEionCaron ranceg - $5.00 way e
- 0 E( 4 - Trust Fund Contribution. D Added to Fees
{See criteria on back) Make Check Payable to Department of State

1, " (FFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 11
e’ P O Dalete TITLE fChange [ Acdition
NAME DENNIS, MONIQUE NAME .
sreer aookess | 18321 8 DIXIE HWY #309 st aovress | G4Y) W Jessamine Shreed”
CITY-8T-71P MIAMI FL 33157 CITY-S1-ZiP i:::zm L, L SI397
TITLE [ pelete TALE [Jchange  [J addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P B ) CITY-§T-71P e
me | - T T DOBeete T e T T e - - (3 Change- [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TTLE O Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [T Addition
MAME NAME
STREFT ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7P

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 repert 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 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.

MADPIRED v JO5| 35214 55

A/ (] -
ING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

oeninsn TR

CR2E034 (9/01)



