2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000058851

1. Entity Name

INRE COMMUNICATIONS, INC.

Principal Place of Business

6767 COLLINS AVE.. THE STERUNG SUITE 1509

MIAMI BCH FL 33141

Mailing Address

6767 COLLINS AVE.. THE STERLING SUITE 1509
MIAM! BCH FL 33141-3266

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

[

FILED

Apr 07,2000 8:00 am

ecretary of State

04-07-2000 90013 019 ***150.00

DC NOT WRITE IN THIS SPACE

I

City & State City & Stale 4. FEI Number 65 UB 1861 Applied Far
4 Not Applicable
Zi Zi Ol
® Couatry ® Country 5. Certiticate of Status Desired O $8 75 Additional
Fee Required
8. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
T i Name - o T

ARNOLD, LAURA
6767 COLLINS AVE., THE STERLING SUITE 1509
MIAMI BCH FL 33141

Street Address {F.0. Box Number is Not Acceptable)

City

SIGNATURE

Signalure, typed or pnnted name of ragistered agent and title 1f applicable.

9, This corporation i eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(Sea criteria on back)

a

e FILE: NOW!!! FEE IS $150.00. %8
After MAY 1, 2000 Fee will be $550.00
Make Checl¢ Payable to Department of State

Trust Fund Contribution.

FL Zip Code
DATE
10. Election Campaign Financing $5.00 May Be

Added to Fees

11,

OFFICERS AND DIRECTQAS

12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

TITLE P

NAME ARNOLD, LAURA

STREET ADDRESS | 555 NE 34TH ST #2601

CITY-5T-2IP MIAMI FL 33137

O pelste

TITLE

NAME

STRECT ADDRESS
CITY-8T-2IP

[J Change

[ Addition

THLE VP

NAME CHAMBERS, ANTHONY
streeT aoDReESS | 6767 COLLINS AVE #1509

CImY-sT-ZiP MIAM! BCH FL 33141

{1 Delate

[ change

] Addition

TME -
NAME

STREET ADDRESS
CiTY-s7-2P

-

- 5 pelete”

|

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

-~ "E e o

NAME

STREET ADDRESS

CITY-8T-2IF

[] Change

[ Adgition

TITLE

NAME

STREET ADDRESS
CITY-3T-2IP

[ Delete

[J Change

[ Addition

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Delete

[J Change

] Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Delete

TITLE

NAME

STREET ADDRESS
CiTY-57-2IF
TITLE

NAME

STREET ADDRESS
CITY-S7-2IP
TITLE

NAME

STREET ADDRESS
CITY-ST-2P

{7 Change

[J Addition

13. | hereby certify that the information
indicated on this report or supplel
of the corporaticn or the receiv
changed, or on an attachmenyAsj

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119. 07{3)(i), Florida Statutes. | further

ort is true and accurate and that my signature shail have the same legal effect as if made under oath; that l.am an of

cyfte this report as required by Chapler 807,
d.

/ sialafure ANDZYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Florida Siatutes; and

fficass,

’/

ma/t-y name appears in Bloc.P‘E‘AS
i Data "~ — “Daytime Phone #

we vl

CR2E034 (9/99)

certify that tha- mfmmatror' Yo
r, ‘U‘



