2000 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P99000026161 May 05, 2000 8:00 am
1. Entity Name S
ecretary of State
BORDERPASS COMMUNICATIONS, INC.
' 05-05-2000 90013 041 ***158.75
Principal Place of Business Mailing Address
13499 BISCAYNE BLVD. 13499 BISCAYNE BLVD.
SUITE 212 SUITE 212 ; |
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-2059 | I
. - 1
s e 0 O TR
! i
Suile, ApL. #, elc. Suite, Apt. 1, etc. | DO NOT WRITE IN THIS SPACE
} ;
City & State City & State 4, FEI Number ! Applied For
‘ éﬁ"i" 0?/ 0082- Not Appiicable
Zip - © e e CoOuntry seee e e e [ Zip - - e | e COUNH Y e~ - L - _',5' HCEFE%E;ICE}L—B?ST;ID—S—DESEEE TI—'- E/@;Qdditional— ..
) T | a6 Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
Name ' i
I |
GARCIA, JHON D Street Address (P.O. Box Number is Not Acceptable)
13499 BISCAYNE BLVD. ‘L :
SUITE 212 o :
NORTH MIAMI FL 33181 , ! , —
‘ ‘ City , FL Zip Code

8: iThe' above nameq entity submits this statement for thé_:purp_z)‘ée‘ofichangir;-g its registered office or registered agent, or béth, in the State of Fiorida.
¥ ER N S I 1) ! H

VST bues WaE: a0
f

SIGNATURE |
. Signaturs, yped or primad nama of registered agent and bl F applicable. {NOTE: Registarad Agant signatura reguired when reinstating) ' DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE I §150.00) 10. Eiection Campaign Financing $5.00 way Bo
Tax fifng requirement and elects to do so. After MAY 1, 2000 Fee wil 0.00 Trust Fund Contribution. (0  Added to Fees
{See criteria on back) Make Check Payable to Department of State !

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 _

TILE PT 1 Detets TITLE i O change [ Addiion | =

NAME GARCIA, JHON D NAME | : &

sTReeT ADDRESS | 13489 BISCAYNE BLVD. STREET ADDRESS ! =
~cmv-st-ze - |-NORTH MIAMIFL.33181. . - - e _femestar L [ R w

ML VPS O Delte TITLE O] Change [ Acdition | &

NAME MENESES, MARIA C NAME | '

sTReeT ADDRESS | 13499 BISCAYNE BLVD. STREET ADDRESS .

CITY-ST-2IP NORTH MIAMI FL 33181 CITY-ST-71P ;

TITLE [ Delete TITLE [ Change [ Additicn

NAME NAME ' I

STREET AGDRESS STREET ADGRESS / |

CITY-ST-2P CITY-ST-2P [

e [ Delete TITLE I [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE | | CiChange [ Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-ZIP

TITLE O peiete TIMLE ‘ [ Change ] Aadition

NAME ) NAME

gmeeranoress | . o oo o o mem e L STREET ADDRESS | i R

CITy-ST-21P N CITY-5T-ZP !

13. | hereby certify that the information sugpplied with this filing does not qualify for the exemption stated in Section 119.0?%'3)(0. Florida Statute?s, | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the relyeiver or trustee empowered to execute this report as requireg) by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with 2n adaress, with all ather like empowered. X -

:

|
SIGNATURE: ‘/Di?-“-r—,\bm«@wg{ - @'4/24/49 9 /32{)—?43-54’47

@A‘runz AND TYPED OR PRINTED RQNE OF SIGNING OFFICER OR DIRECTOR [ [ Thate I Caytime Phone #




