2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000099226 May 15, 2001 8:00 am

1. Eny Nare o Secretary of State

FA COMMUNICATIONS, INC. 05-15-2001 90108 035 ***150.00
Principal Place of Business Mailing Address
1600 NW 34TH ST 11600 NW  34TH ST

MIAMI FL 33178 MIAMI FL 33178 009 515 16

2. Principal Place of Business 3. Mailing Address Hlmm "I II) " I “I“ "’ II I I I I

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 55‘0798442 Applied For
Not Applicakble
i Count Zi -
Zip ountry P Country 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ) T ' -
FINK, BRIAN ESQ.
Street Address {P.O. Box Number is Not Acceptable)
CATLIN, SAXON, TUTTLE & EVANS, PA.
169 E. FLAGLER ST- STE 700
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printad nams of registered agent and ltifla it applicable. {NOTE: Registered Agent signatura requirad whan reinstating) DATE
) . e ) - _ ‘ ‘ _
9. 1h|sfﬁlorporan\:?n is eh[g\blg tcl) satmstfygs Intangible At FI:..JE‘A;*I::)\;\IMI,1 F;EE lSm$t‘)| 51;!?500 o 19. Election Campaign Financing $5.00 May Be
ax lling requirement and elocts to o so. er ! ee will be ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State
i1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTOARS IN 11
THLE PSTD OJ Delete TITLE [ change [ Addition
NAME ARIAS, FELIX NAME
STREET ADDRESS | 116800 NW 34TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP
TILE 5 Delete TITLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE T o O oelete -~ Tme - © =~ [JcChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP GITY-87-ZIP
TILE [ pelee TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-ST-2IP
TITLE [ pelste TITLE [] Change ] Addition
NAME NAME
STAEET ADDRESS : STREET ADORESS
CITY-5T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiernental 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 pipowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an ad s, wiih all other like empowered.

2~ /o s 205-629-9.590

SIGNATURE AND TYPED OR PRINTEDMAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

SIGNATURE: x

CRZE034 (10/00}



