FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90062 006 ***158.75

FOR PROFIT CORPORATIOR
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAB0000 63849

1. Entity Name

Cenmrz% CoMMuUNICATIONS 0 Flovida, Tnc

WS r )

DO NOT WRITE IN THIS SPACE 425195

2. Principal Fﬁce of Business .3. .Mailirsg Address
3300 NMISJ'L, b/
I

Suite, Apt. ¥, etc. Sufte, Apt. £, ele. DO NOT WRITE TN THIS SPACE

City & State 4. FE Number Apptied For
s-0954399

Mot Applicatie |

Gl Spanias

Zip £gtintry Zip Courtry cortlicate of Status Becie $8.75 aqditional
3 50& S- ’B fbw o (d 5. Cenificale of Stalus Desired E" Fee Required |
! n 7. Nameg and Address of Current Registered Agent '
e e S e ,_( Yoo U'l l“ ol i

DO NOT WRITE
IN THIS SPACE

Slreet Address (P.O. Box Number is Not Acceplable)

3300 mee/sii'-‘-) v

City y Zip -
A * Coval Sprinags FL | *°3306) |
8. The agove named entilfy subrmits this b c@im or the purpose of changing its registered office o registered agent. o bothfin the State of Florids,
. Nyre 2-15-02-
SIGNATURE
Senaure, yped o grieeds rae of reglutered Jhent ard e £ appheadle. HNOTE: Pegistercd Agent stonaure regquiond whnn ecinstatingy DATE

January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy s ntangibie
Tax Hing remen and elects w do so.
{See crileria on Dack) M

After May 1, Fee Is $550.00 .
Amended UBR is $61.25

Ve

10. Election Campaign Financing
frust Fund Contrityulion.

$5.00 May Be
Added 1o Fees

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS

THLE P - TITLE

NAME BE‘QT PA LConNG NAME

SIREET ADSRESS (PYNEAY. J4 : Ve STREETADDRESS
Y5121 ?3‘_00 E‘L SIg D \/ CliY-$T- 41

I :6& ST - _ TITLE

s RTHUWR FALCONE NAwE

STREFT ADURESS
CITY 5T-2iP

A -
3300 WALVErsityD {f

VP
]é‘]i WwaRD Falcone

*| 3300 LLNWU&:'Q dr_
3

[ELIE3
"R
REET AQDRESS
ATy - 8129

DO NOT WRITE
IN THIS SPACE

ILE
NARAE

T ADDRESS
CiTY-5T- 711

I

i
NAME
STREET ADURESS

Y-S 2%

THLE
NAME
EYADORESS

TITLE

CIFY-SI- 3P

KR

3. ! hereby centily that the informatian supglied with tis filing does not qualify for the exemption stated in Section T19.07(3){}, Florida Statutes. | further
[ee on thiz report or supplempgial report is rue and aceuraie and that my signature shall have the same legal ¢ffect as if made under oath: the
of the: comgoration or the receiver ustes empowergd (0 exeg) (
arachmant with an address, with et ke eppowered,

SIGNATURE:

fUfy rat the information
( ) J h e legal ¢ am an officer or directon
: 1his report as required by Chapter 607, Fiorida Statutes; and (hat my name apgears in Biock 11 o1 on @i

5 —'D' "02———’

SIGNATURE AND TYPED OR PRINTED NAME OAISIGNING OFFICER OR DIRECTOR IS

. BN e I oonapes &



