2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000010859 s Feb 01, 2001 8:00 am
" PASSWORDS COMMUNICATIONS, ING. " Secretary of State

02-01-2001 90037 029 ***150.00

Principal Place of Business Mailing Address
2445 FLAMINGO ROAD 2445 FLAMINGO ROAD
SUITE 40t SUITE 401 ,
§ JO9g 1
MIAMI FL 33140 MIAMI FL 33140 “
2 Principal Plage of Business 3. Mailing Address ”""III "”I"l I’ |I ‘"‘ |I|| I” m ml Im ||”I |I” ml
-
2HSS TLAMGe DAJE 248E Fiamwoo DL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S TE HO| SOITE &bl
City & State City & Stale 4. FE! Number 65..0596996 Applied For
-
M A‘M{ BM , L WA A ’BM ’ FL Not Applicable
o Cauntry Zip Count N . $8.75 Additional
%3 l "tD U%A "3‘3 1 HO U Sm 8, Certificate of Status Desired O Fee Required
- 6. Name and Address of Current. Registered Agent - ~  7..Name and Address of New Registered-Agent - -
: Name Q '
ANDERSON’ KIRK St tf::v (Pst;o;j IN ’tfal%NKm Acgeptable
T ress 0. BOX Numoer |
2445 FLAMINGO RORD BHEE  pmin e e
MIAMI FL 33140 SOITE 4o |
City Zi de
Mirmi  BeweH FL | "5%740
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE %’ Kk popelsed | Owmnel i.f/z‘f Jro0 {
Siggfiture, tyl:ec Mimed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) i patel
) L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T L y
el rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12. ADDITIONS/GHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Dbelete TITLE O change (3 Addition
NAME ANDERSON, KIRK NAME
streer anoress | 2485 FLAMINGO DR #401 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33140 CITY-ST-7IP
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
L TILE- _— e 1 Delete THTLE S N - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZP
T 7 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZP
TME {1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P T CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS o o STREET ADDRESS
OITY-57-2IP . S o omystze .

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 repog is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivpr of trustee rrpowered 1o execute 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 attachmen an aggfeds, wilh all other like empowered.

o

SIGNATURE:

CR2E034 (10/00)

IGRE Aibansod osan /o4 zo0)  go5-s32-1057-

sfumun’ AN?T\"P& OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
¥ F



