. FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U Secretary of State

05-05-2003 91438 036 ***150.00

DOCUMENT # P98000062528
1. Entity Nama
COMMUNIQUE GROUP, INC. {
Principal Place of Business Mailing Address
ROSANNA FISKE ROSANNA FISKE
526 SAN ANTONLO AVENUE 526 SAN ANTONIO AVENUE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
R SR LD 0 L R R AR

Suite, Ant. #. elc. Sulte. Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For

65-0850006 Noi Applicable

2ip Country 2p ) Country $8.75 Additianal

A o ) 5. Certificate of Statug Dasired (| Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent ~
Name
STEIN, GARY M
ROSENBERG, REISMAN & STEIN Street Address {P.Q. Box Number i3 Nol Acceptabta)
ONE SE THIRD AVE SUITE 3060
MIAML, FL. 33131
Clty FL I Zip Cone

8. The above named entity submits this statément for the purpose of changing its registared office of registered agent, or both, in the State of Florioa. | am famiiar with, ana accept
the obligations of regisiered agent.

SIGNATURE :
Snalum, Lyp@d O prinkid nama of sguami aganl and e | apdicabie. {NDTE; Ryt hrau AGANISIUNALIN Mguited whan KinTaling) OATE
9. Election Campaign Financing $5.00 MayBe
Trugt Fund Gontribution. O  Addedtc Fees
1, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11 .
e PVST T Delete MLE . Octange ] Addition g
WAME - FISKE, ROSANNA M NAME £
STREET aboness |526 SAN ANTONIO AVENUE STREET ADDRESS ;S
CAV-51. 28 CORAL GABLES, FL 33146 cav-s1-2P O
e D ’ O Delee TmLe O Change  [] Addition g
HANE FISKE, ROSANNA M NaME
STREEY ADDMESS | 626 SAN ANTONIO AVENUE SYREET ADDRESS
CITY -51-2¢ CORAL GABLES, FL 33146 Cay-s1-2F
JTME__ . O Detes A Tme, - - - - —. - .[OClenge [JAddtien |
NAME MAME
STREET ADDRESS STREEY RDDRESS
CIIv-S1-2P Cy-st-up
THE [ Delete LU [ Change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
Civ-51-29 cv-sT-21P
me T elen e O Clame [ Addition
HAME HAME
STHEET ADDRESS : STAEET ADDRESS
CITv-51-2P Ciy-51-2Ip
me ' O Deke e O Clange ] Addton
NAME NAME
STREET ADDRESS STREET RDDRESS
CIFY-51-2p civ-s1-2P
12. | hereby cemzmm the information supplied with 1his flling 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 supplementat report is d Jnd accurale and that my signature shall have the same lagal o as if made under oath; that | am an officer or director
the corporation or the receiver of Jrustee empoyferefi 1o execute this repart 23 required by Chapler 607, Fiorida Statules; and thal my name appaears in Block 10 or Block 11 if
changed, or on an aftaghrmey n 53, yith 2l other like empowered.

Rosonna M. Fiske H30/03  305. 140300

ED NAME DF SIGMNG OFFICER OR ARECTOR " Gme Omytirna Phona #




