1/24/00-90025-050-$150.00-$150.00
DOVUMENI #

—

1. Entity Name: 4

AT & S COMMUNICATIONS, INC.

HLED

Principal Place of Businass Ma‘ning Address []U HAR ..7 PH L;: 06

38 CRANDON BLVD. 38 CRANDOM BLVD.

KEY BISCAYNE FL 33143 . KEY BISCAYNE FL 391434410 SECRETARY OF STATE
TALLAHASSEE,; FLORID
Suitg, Apt. #, elc. Suite, Apt. #. eic. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. , SLo77627 APPLIED FOR Not Applicable
Zip Couniry Zip Courntry . $8.75 Aguitionsl
. 5. Certificate of Status Desired O Fee Required
§. Nama and Address of Current Reglsterad Agent ' 7. NEme and Address of New Reglsiered Agent
. - T T T Nana
SALA, A. ROSEMARY Street Address (PO, Box Numiper is Wot Accepiabie)
__ 328 CRANDON BLVD. — S S— —
KEY BISCAYNE FL 33149 ’ T T T o I
City . FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flgrida.
SIGNATURE :
Signature, typed or primaed name of reg!stered agent and tide # applicabls. {NOTE: Registaraa Agen! signatire required when reirstaring) DATE
8. This corporation I3 eliginie to satisty s Intangible ' FILE NOW! FEE IS $150.00 . Financi
Tax filing requirement and alacts to do so. After MAY 1, 2000 Fee will be $550.00 10 E,:::I;:n?cm:nm“?b':“m neng ] 55’.&.“00‘0&222: ?
{See criteria on back) a Makg Check Payable to Departmsnt of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D . Dloee e Clcrane O Addition
AME SHALHUB, GEORGE NAME
STREET ADDAESS | 38 CRANDON BLVD. STAEET ADDRESS
Cmy-51-27 KEY BISCAYNE FL. 33149 . Gry-gr-2P
TIRE : 0 betete me Dlchange T Asdition
NAME HAME
STREET ADORESS STREET ADRFESS
omy-st-2p , onY-s1-3P
TILE - - - ~ DOoDolste - - mE : - o —=change  {J Acdition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P ’ ory-S7-21P
me. Lo - - e O e ] S, (3 change ] Addition
MAME HAME
STREETADDRESS | | . STREET ADDRESS
TTY-ST-2 e CITY-57-71P
e ' O oelete TinE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CrrY-5T-7P ‘ . ciry-s1-2P —
TnLe £ Detete me O change [T Addition
STHEET ADGRESS STREET ADORESS
CHTY-ST-7P CITY-ST- 2P

13. | hereby certify Lhat the infermalion supplied with this filing does not guality for the exemption stated in Section 1 19.07”3)(0. Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signalure shall have the same legel effect as if made under oath; that tam an officer or director
required by Chapier 807. Porita Statules; and thal iy name appears in Slock 11 o Block 12§

T Dpe, . Deytime Phone ¢

CR2E034 (9/99)



