) FILED
.* 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Se{retary of State

DOCUMENT # P97000099226 05-05-2003 90327 025 ***]158.75

1. Entity Name

FA COMMUNICATIONS, INC.

Principal Piace of Business Mailing Address

11600 NW 34TH ST 11600 NW 34TH ST

WMIAME FL 33178 MIAM| FL 33178

I I AR R
Sulte, Apl. #, etc. Suite, Apt. #, efc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For

650?98442 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired ‘ngeae gesq Iﬁ;j:c;“"na'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FINK, BRIAN ESQ. . lAdﬁ"ﬁ . o 7{:6/ _
& EVANS, PA. et s Qo Ny Yo AGRPEC ) e |

v City m;a m( ' FL Pupjp?e/-—?X

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. | am famiiiar with, and accent

the obligaticns of registered agent.
SIGNATURE %&—\ q@é; %0/0 P4

Signatur ed or printed name of registered agent and title if applicabla. (NCTE: Registered Agent signature required when rainstaling) DATE
1!
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Department of State
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ change [ Addition
NAME ARIAS, FELIX NAME
sTReeT apoRess | 11600 NW 34TH ST STREET ADDRESS
crv-st-ze |MIAMI FL 33178 CITY-ST-2P
TITLE T Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ petete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [3 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2IP
TILE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Dalete TME [change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P

12. | nereby certify that the information supplwed with this filin 3 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 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 directar
of the corperation o the feceiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wiall pther like empewerad.
e = - r{ 2
SIGNATURE: __SIGNE %A' .0 S///&B 3as+37-937

SIGNATURE AND TYPED OR FRINTED NAME QF ijNG OFFICER QR DIRECTOR Dal Daytima Phone #
A

Mj,‘y At

AV 92S10ED

 CR2E034 (10/02)



