2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000062528 Apr 24, 2000 8:00 am

COMMUNIQUE GROUP, INC. ecretary of State

04-24-2000 90150 043 ***150.00

Principal Place of Business Mailing Address
ROSANNA FISKE ROSANNA FISKE
434 AMALFI AVE 434 AMALFI AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2205 -
ORAL 0A8 D490 i 9

Suite, Apt. #_elc. . Suite, Apt. #_etc. . DO NOT WRITE IN THIS SPACE
52l San Anfonio Ave| 526 Soan Antonio Ave -
City & Stat 4. FEl Number Applied For

CR2E034 (9/99)

ity & Stat 65 0850006
M@l& ’ * L _@_@m‘b ' 1 L- Not Applicable
Zip Country Z Courtr 5. Certificate of Status Desired O $8'75 ﬂ_\ddilional
U § ’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent.
Name
STElN’ GARY M Street Address (P.O. Box Number is Not Acceptable)
ROSENBERG, REISMAN & STEIN
ONE SE THIRD AVE SUITE 3050
MIAMI FL 33131
L3313 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. 1h|sf$orporallc.>n is ellg\b;a tlo sansfydlts Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanging $5.00 May Bo
ax filing requirement and elects to do sG. After MAY 1, 2000 Fee will ba $550.00 Trust Fund Cantribution, O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PVST O pelete TITLE m Change [ Addition
NAME FISKE, ROSANNA M NAME A . A
sTreeT ADDRESS | 434 AMALF AVE STREET ADDRESS Sl 22(9 Sa-n l'\‘ib Nio Ave.
erv-szp | CORAL GABLES FL 33146 CiTY-57-2P oral Gables, FLL 3314k
TITLE D [ oelete TITLE [x Change [ Addition
NAME FISKE, ROSANNA M NAME .
sTREeT A0DRESS | 434 AMALF AVE seee aopaess oy 65 240 SM WD AVC-
CITY-57-2IP CORAL GABLES FL 33146 CITY- §T-2IP M_épb €S ) L 33'4b
TITLE N [ petete -TE - : - - = - CT-Change: - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p GITY-5T- 2P
TITLE O Dslste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P ' CITY-§7-21P
TITLE ] petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CIy-s7-2Ip CITY-ST-ZiP
L TITLE [ pelete TILE [ Change [ Addition
, NAME : NAME
STREET ADDRESS ; STREET ADDRESS
CITY-§T-21P CITY-§T-21P
13, 1 hereby certify 1hat the information supphied with this filing does not qualify for the exernplion stated in Section 118.07(3)(J), Florida Statutes. | turther-cerlify 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 cath; that | am an officer or director
of the corporation or the recsiver or trustee gmipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an a}tach [ '" ith arnpadgfegk, with ali other like empowered.
rure-l LN TKosanna. ISKE 15 40-
SIGNATURE:(_~X ¢ , 3 A A ’
P SINATURE AJID TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dde ¥ Daytirme Phons #

Y



