2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023518
1. Entity Name
24 HOUR COMMUNICATIONS CORP.
Principal Place of Busingss Mailing Address
2265 CORAL WAY 2265 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145-3508
F sV 00
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | [Applied For
Nt A i L
‘Zip ‘ - Country B 'Zip ‘ ] Country B | 5._Certficate of Status Desired x gese.ggq :?::Ieczitinnal’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CAMPS, LodoChy
SPIEGEL & UTHERA' P.A. Street Address (P,O. Boghumb 's’ﬁ%cce table) v
343 ALMERIA AVENUE NS " COH G s/
CORA!L GABLES FL 33134 =
Cit / Zi
— v At FL [*5%745
[

8. The above named entity submits this gtat

nt for % of changing its registered office or registered agent. or both, in the State of Florida.

2L ALY Povolfo (aupS I/!}/Oﬂ

SIGNATURE
Signature, lymﬁﬁma of regitered agerﬁ'aﬂd-ulo-iﬁ aﬁpucable. (NO?E: Registered Agan! signature req(:red when reinstalingl , Date T

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1 i:zgliznf;ag:;:?guigﬁﬂdf'lg O ﬁc?&g‘lqtoh;aeye? °

(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD O Delete TITLE O] Change [ "2
NAME CAMPS, RODOLFO NAME
STREET ADDRESS | 2265 CORAL WAY STREET ACDRESS
CiTY-ST-21P MIAMI FL 33145 . . CITY-§T-2IP
TITLE VD Xgeme TTLE O Change [
NAME ROMAS, GERARDO J NAME
sTREET AnoRess | 2265 CORAL WAY STREET ACDRESS 7 oOOoO=2111990——2
orv-stzp | MIAMI FL 33145 e o st ) =01/2B6/00=-D1116002_.... .
e . 7 Celete e k158,75 580
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-21P
TITLE O3 oelete TITLE O Change [0 ==
NAME NAME
STREET AUDRESS ‘ STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE . 3 elete TIILE O Change {277
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TMLE . [ Change [ '™
NAME NAME
STREET ADDRESS STREET ADDRESS _
GITY-ST-71P CITY-$T-2IF :‘_

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalules. | further certity that the information
indicated on this report or supplemental report is true and aoewrsqte and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustewere ¢ execyle 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 attachipentiuith n withydll cther likE empowered. '
SIGNATURE: ___/-2,(A UoCro Corps ash /// .-—,4 g r/aams)S“ 62-237

Data e Phone #




