2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000099920 May 26, 2000 8:00 am

1. Enlity Name

MIS COMMUNICATIONS CORP. Secretary of State

05-26-2000 90085 036 ***150.00

Principal Place of Business Mailing Address
3412 NW. 182 STREET 3412 NW. 182 STREET

CAROL CITY FL 33055 CAROL CITY FL 33056-3844

2. Principal Place of Business

ARBIIAW 4 coviT | ABBINwW §Y covel “““““’l""

Suite, Apt. #, elc. Suite, Apt. #, &lc. DO NOT WRITE IN THIS SPACE
unr 4006 umT 41004
City & State City & State 4. FEI Numper Applied For
Mlam1 Unincorf, L MIAM | yuiwcok?, FL 65-0879669 ol Anplicas
Zip Country Zip Country " ) $8.75 Aduitional
3’5 0_16 U 54 330 Jl 5 U 5A 5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Repistered Agent ) 7. Name and Address of New Registered Agent . —
o . Name
VARGAS, JosE
VARGAS' JOSE Street Address (P.O. Box Numper is Nol Acceplable)
3412 N.W. 182 STREET
CAROL CITY FL 33055 1881 INW  §YCourl uml 1006
City H Zip Code
Hidmi . FL FL | %5015
far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. .
. JOSE /42625 MAY ©1,2000
50 name urfegistered agent and title it applicable (NOTE: Registered Agent sgnature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . CE
o . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added {o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD D vetete TiLE P 59 Crange [ Adcition |
HAE VARGAS, JOSE — VAR GAS . JO5E :
STREET ADDRESS | 3412 N.W. 182 STREET STREET ADDRESS | 4 %;H N 8y CDU%]. .
crv-st-ze . | CAROL CITY FL 33055 CITY-ST-21P MIAML . FL. 3301 .
TLE vsD . [ Delete TITLE Vvep [ Change [ Addition | r
NAME GRACIELA SORIA, PATRICIA KA SoklA, PATRICIA
STREETADDRESS | 3412 N.W. 182 STREET smecTaoohess | A BRI N W BY okl
CITY-5T-2p CAROL CITY FL 33055 ciry-St-2IP MIAMI, FL 3015
o TTLE = [ et ’ : : ~ [ Detgte~ -— | TNE - T ; : [ Change~ -[Z}*Addition -]~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TITLE [} Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
e " 7 Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
13. | hereby cerlify that the Inferfiation supplied with this Qg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reposrGr supplemental report is true any, accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the carperation opfhe receiver ar trusteepempowerad tdexecutg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an fattachment with apddress, yith at gier kgZdmpowere
. ARG et
SIGNATURE: - OROBE R GAS M4y 04, 2000
o, INTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

LEY ISy



