&

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000101955 MSar 03, 2002f %:00 am
1. Enty Name ecretary of State
STORMFRONT COMMUNICATIONS, INC. 03.03.2002 90107 023 *¥#150.00
Principal Place of Business Mailing Address
16580 NW 10 AVENUE 16580 NW 10 AVENUE
YUYy
SUITE 8H SUITE 8H u ‘ .
MIAMI FL 33169 MIAMI FL 331€9 : .
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0884630 Applied For
Not Applicable
Zie Country Zip Country 5. Gertificate of Status Desirad O $8.75 Aqditional
Fee Required
6. Name and Address of Current Registered Agent ™ ~ o 7. Name and Acidress of New Registered Agent
Name
WERBA, DANIEL Street Address (P.O. Box Number is Not Acceptable)
16580 NW 10 AVENUE
MIAMI FL 33169-5815
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registere T d agent, or both, in the State of Florida,
Mool
SIGNATURE D AclieL Wé: RAA D geeral. YISV
Signature, typed or printed name of registered Jgenl and titla if applicable. (NOTE: Regislerem.ﬁﬁymmeqmred when reinstating) DATE
9: This’-s;.orporalign is eligible to satisfy its Intangitie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
./ (See criteria on back) ] Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. - | Do [ Delete T D B Change [ Addltion
wve | WERBA, DANIEL NAME WEREA, DANMIEL
streeT annress | 20185 EAST COUNTRY CLUB DR, APT 2104 swrraoess | iy NE 2T AVE
crv-sr-2e | AVENTURA FL 33180 crvst2e | HAreanoALg BoH  FL o 33001
TLE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ) O Delete P e T - [3Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-57-2IP
TITLE O pelete B TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-2P cY-sT-2P
mie [ pelete TITLE [Jchange [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. t 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 cath; that | am an officer or director
of the corporauon or the receiver or trugles-ermpaugred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

02/20/02  Fos-sos-ppoe

SIGEM TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

[PV VY]

FRY )

CR2E0234 (9/01)



