2000 UNIFORM BUSINEéS REPORT (UBR) FILED

1
PEQUSNEJmE/IENT # P98000102667 Mar 20, 2000 8:00 am
MTN COMMUNICATIONS, INC. Secretary of State
03-20-2000 90139 023 ***150.00
Principal Place of Business Mallin:g; Address
1
4575 SW 68TH COURT CIRCLE #5 4575 SW 68TH COURT CIRCLE #5
MIAMI FL 33155 MIAMI rL 331556819 JUU4lviv
> o i 1O TS
Suite, Apt. &, etc. Suiu%, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65 0885071 Not Applicable
e Country Zie !F Couniry 5. Certificate of Status Desired 0 $8.75 additional
| : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-t MName
NAVARRO, MARIA T : Street Address (PO. Box Number is Not Acceplabls)
4575 SW 68TH COURT CIRCLE #5
MIAMI FL 33185
City FL Zip Code

8. The above named entity submits this statement for the purpése of changing its registerad office or registered agent, or both, in the State of Fiorda.

SIGNATURE !
Signalurs, typed or printed name of ragistared agant and titla if apprkr:able. (NOTE: Ragistared Agent signature reguired when fainstaling) DATE
9, Ih!sfﬁorporalipn is elt‘g'b:-_? l? S?llffydlts Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May B¢
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{See criteria on back) 0 Mzke Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD ' O Delete THILE ) Change [ Addttion
AME NAVARRO, MARIA T NAME
STRECT ADDRESS | 4575 SW 68TH COURT CIRCLE #5 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TITLE B " [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE . . _ . Ol pelete . e . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P | GITY-ST-2IP ]
LE - O Delete TTLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ‘ CITY-51-21P
TIILE " [ Delete TITLE [Jchange [ Addition
NAME | NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-8T-2IP
TLE " O Detete TILE [}change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-51-ZIP

Des nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
< that my signature shall have the same legal effect as if made under oathy, that | am an officer ot director
i by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby cerlify that the information supplied with this filing o
indicated on this Teport or supplemental report is true and ficcurate
of the corporation or the receiver or trusteée empowera execute,
changed, or on an attachment with an addres it i

SIGNATURE: ‘77( _ .
SIGNATURE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

pFry NIy R

U 2 =~

D 2.7¢ -oo(go/)cca.oﬁ./a

Date ~ / Daytme Phone #

7

CR2E034 (9/99)



