2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am
Secretary of State

DOCUMENT # P98000100419

1. Entity Name

MOVICOMM CORP.

03-27-2003 90081 008 ***150.00

Mailing Address
P.0. BOX 6302%
MIAM) FL 33163

Principal Place of Business
P.O. BOX 630295
MIAME FL 3163

(AR TRAMIEACAR KO

2. Principal Place of Business 3. Mailing Address

o L . R AP - CRENERNT e = S
Sufte, ApL 1. eic. Suite, Apt. #, etc. [ CHECK HERE ' MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0901616 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired [ gg.g?qagitbnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
- SABAN EZRA.-- .. -~ - T T el Addrass (PO, Box Number is Not Accaplable)
3350 N.E. 192 STREET
BUILDING B - UNIT 1C
AVENTURA FL 33180 City FL I Zip Code

the cbligations of registered agent

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed of prined nama of regisioned agent and tile £ appicabla.

{NOTE: Regiaterod Agent signatura rquited whan reinstating}

DaTE

sente- o= =FILE NOWRINFEE:IS $150.00-" -v-ne. ]
-After May 1, 2003 Fee will be $550,00 .
Make Check Payable to Florida Department of State |

- — s T

" 8. Etéction Campaign Financing "'~ " $5,00 May Be
Trust Fund Contribution. Added 1o Fees

10, OEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e iD [ Delele TLE D Brfhange [ Adoition | &
NAME ISABAN, EZRA NAE = p;?gmq E‘L&% , s
smreer aooress (3350 N.E. 192 STREET BLDG. B UNIT 1-C STREET ADDRESS 2 hAvEe ‘ g
onv-st-ze [AVENTURA FL 33180 Ciry-§1-2¢ % (? el Qﬁ“\e {- ‘ 3%3\ 2_. i
WLE 7 Detete. TIE [ Change [ Audition g .
HAME NAME ‘
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-ST-2IP
TITLE O eles TITLE [ Changg [ Addition .
HAME NAME 1

_.STREET ADDRESS | _ e e e om e momm m=me f STREEF ADDAESS 2| = som o - - - - L
CITY- 5T-ZP CiIY-ST-2P ‘
e O oelets TmE O change [ Acdition
NAME NAME

 STREET ADDRESS e STREET ADDRESS :
CITY-8T-2P e e e e e e e [ TV ST TP P S 1 . . o
TITLE ] Detate TLE O Change [ Addition |
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciry-57-2P CITY-ST-21P
HILE [ Delete TME -~ [Jchange [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITr- 51- 217

12. | hereby certity that.ihe information suppli
indicated on this report or supplementat re
of the corporation or the receiver or trustee e
changed, or on an attachment wilh an addn

SIGNATURE:

his filing does not qualify for the exemption slaled in Section 119.07{3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal affect as f made under cath: that | am an officer or director
is report as required by Chapler 607, Florida Statutes; and that my name appeaars in Block 10 .or Block 11 if

empowered.

SIGNATURE ARD vamsn NAME OF 51GNING OFFICER OR DIRECTOR

Daytime Phong &

1




