2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

PASSWORDS COMMUNICATIONS, iNC.

P99000010859

Principal Place of Business
2455 FLAMINGO ROAD

SUITE 401
MiAMI FL 33140

Mailing Address

2455 FLAMINGO ROAD
SUITE 401

MIAMI FL 33140

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90144 044 ***150.00

o

T

[ CHECK HERE IF MAKING CHANGES

City & State City & State ~ 4, FEI Numbar 5 05 - |Apptied For
6 96996 Not Applicable
Zi Count Zi Counts . iti
P ouniry ° ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —— . o

- ——— -

ANDERSON, KIRK
2455 FLAMINGO ROAD
SUITE 401

MIAMI FL 33140

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity sub
the obligations of rfgi

ent.

SIGNATURE y .

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ang accept

| ]20/280

fsignfne, nypexfu\p%n[ed name of registersd agent and tille it applicable.

(NOQTE: Registered Agent signatura reguired when reinsiating)

oatE b

FILE NOW{ll FEE IS $150.00
After May 1,2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 pelete TITLE [J Change  [] Addition
NAME ANDERSON, KIRK NAME '

saeet aporess (2455 FLAMINGO DR #401 STREET ADDRESS

arv-st-ze |MIAMI FL 33140 CITY-ST-2IP

TMLE [T oalete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE 1 pelete TITLE [l change [ Addition
NAME NAME

STREETADDRESS | <= v oo, o ooz e o o oI SSTREETADDRESS. | v fes o - e o o i e v s e

CITY-$7-21P CITY-5T-21P T

TITLE [ patete THLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). 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 cfficer or director

of the corporation or the teceiver ¢y trustee e

changed, or on an attachment wit

SIGNATURE: _ Y S/eNz

wered 10 execute this report as re
ith all other like empoweread.

LREQUIREL

quired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

7052 - FolL

4 s:rsnyuae Ahnwib;f}:

A PAINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

/20 f2205
' [}

Daytima Phone #

CR2E034 (10/02)



