2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000021870

FILED
Mar 25, 2002 8:00 am
Secretary of State

1. Entity Name
== - SHUTTLE-COMMUNICATIONS:CO5<INC———=— e =7 o L 03-25-2002 90139 048 ***150.00
Principal Place of Business Mailing Address
62 NE. 18T STREET €2 NE. 1ST STREET
MIAMI FL 33132 MIAMI FL 33132

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
6 56536 Not Applicable
Zi Count Zi Count iti
P v P Ly §. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
ROFFE, RALPH Street Address (P.O. Box Number is Not Acceptable)
62 N.E. 1ST STREET
MIAMI FL 33132

o FL

Zip Cede

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

SIGNATURE

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repg
of the corparation or the receiver or trugoe
changed. or on an attachment with

e

Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Regisiered Agent signature required whan reingtating) DATE
} o o . "
g, Ihlsfﬁ%rporatign is ehlglblde te(‘)es?t:stfyd\ts Intangible FILE NOW!!t FEE iS_ $150.00 10. Election Campaign Financing $5.00 May 8o
ax fin _Q rgquwemen an Cls to do S0, After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE [Jchange [ Addition
NAME ROFFE, RALPH NAME
streeT aooRess |62 NLE. 1ST STREET STREET ADDRESS
cmv-st-zp |MIAMI FL 33132 CITY-ST-2IP
TIILE VP O Deiete TILE O Ghange ] Addition
NAME EMANO, BERNARD HAVE
sTREeT ADDRESS |62 NE 1ST STREET STREET ADDRESS
CITY-$T-21P MIAMI FL 33132 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S§T-2IP
TILE [ pelste TITLE [ Change  [] Addition
NAME | wame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelsts TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS || streer anDRESS o
CITY-ST-2P CITY-ST-2IP __ -
TILE [ petete TITLE [ change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF B m%rrzap /

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information’
hall have the same legal effect as if made under oath; that | am an officer or director

Date #

SIGNATURE:

A q .
qND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

by Chapter 607, Florida Statutes; and thap my namg appears in Block 11 or Block 12 if
e

Daytima Phone #

|

-

TAN

CR2E034 (9/01)



