FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 20049 005 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000101955

1. Entity Nams

STORMFRONT COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

16580 NW 10 AVENUE 165680 NW 10 AVENUE
SUITE 84 SUITE gH

MiIAMI FL 33169 MIAMI FL 33169

us us

NI ARG

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number 65‘0884630 Applied For
Not Applicable
i Zi Count
Z Country ® Lt 5. Certficate of Status Dested ~ []  $8-79 Additional
Fee Required
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
" TTTWERBA,DANIEL” - T Co - R - - - e

Street Address (P Q. Box Nurnber is Not Acceplable)

16580 NW 10 AVENUE

MIAMI FL 33169-5815

Zip Code

City FL

or the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

o)

DATE

8, The above named entity §

SIGNATURE

(NOTE: Registered Agent signalure required when reinstating)

Signature, typed Wegistemd agent and title if applicable.
I

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisly its Intangible . . . .
Tax filing requirementgand glects to do so. o After MAY 1, 2001 Fee will be $550.00 b Elrics::lg?jncc;iagg:tlr?l;]uigr?ncmg fc%g:l%hlgz‘éfa
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Delete TTLE [ change [ Addition

NAME WERBA, DANIEL NAME

steer 0oress | 20185 EAST COUNTRY CLUB DR, APT 2104 STREET ADDRESS

orv-sT-2F | AVENTURA FL 33180 CITY-ST-2IP

TITLE O Delete TILE [ change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition

NAME NAME

- 'STREETADDRESS |~ — — — - e e - -l STREET ADDRESS -[— — - —— e o -

CITY-ST-7P CITY-ST-ZiP

TILE (] Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-8T-2IP

TILE [ Delete THLE [ Change [ Adeition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ' O pelete TMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

af the corporation ar the receiver or tr

ered 1o execute this raport as required by Chaptsr 807, Florida Statutes, and that my name appears in Block 11 or Block 12 if

ather like empowered.

Oy, Weesa P%F.Dé-n’ ‘7‘/4/0/

SIGNATLIRE-RND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

changed, or on an attachmeni

(A i

Daytitna Phene #

SIGNATURE:

Q211849

CR2E034 (10/00)



