2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90068 049 ***550.00

DOCUMENT # P99000021532

1. Enlity Name

BROADBAND COMMUNICATIONS SERVICES, INC.

125 TORTUGA LANE
PONTE VEORA BEACH FL 320682

Mailing Address

125 TORTUGA LANE
PONTE VEDRA BEACH FL 320821267

Principal Place of Business
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2. Principal Place of Business 3. Mailing Address
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343 ALMERIA AVENUE
CORAL GABLES FL 33134
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8. The above named entity submits iifls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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