" 2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name } Jan 25, 2000 8:00 am
RADAR COMMUNICATIONS, INC. ‘ Secretary Of State
01-25-2000 90060 032 ***150.00
Principal Place of Busingss Mailing Address
2455 E. SUNRISE BAVD 2455 E. SUNRISE BLVD
10TH FLR 10TH FLR
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3118
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEi Number Applied For
65‘0874579 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional .
) o - Fae Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE, STE 3000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature raguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE {5 $150.00 ! an Financi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 10. ‘E:s;tt Igzn%agopni?bnuﬂ:: neing 0 .?dsd.sgfolohll?aife
(See criteria on back) O Make Check Payable o Depariment of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSTD O Detete TITLE Ol change  [] Additien
RAME FEDER, STEVEN L NAME
STReET ADDRESS | 2458 E SUNRISE BLVD, 10TH FLOOR STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33304 CITY-ST-7P
me - | D ‘ O] Delete TITLE [) Change [ Addition
NAME STOLZ, PETERL NAME :
_ staeeT aocress |, 2455 E.SUNRISE BLVD, 10TH FLOOR | s aooness
eIy~ ST-2IP FORT LAUDERDALE FL 33304 R 11121 e .-
TITLE O Deete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvY-5T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE . [ Dalete TITLE Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

ifig does not quailfy for the exemptian stated in Section 118.07(3)i}, Florida Statutes. | further certity that the information

&/and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
Ted to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered.

sianaTuRe: _ STRMURE HE0WETER SToLZ. [18{60 Gsu-Seg-330R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




