2000 UNIFORM BUSINESS REPORT (UBR) 4n
DOCUMENT # P99000032941 "

1. Entity Name

7.8, COMMUNICATIONS, INC.

FILED
May 11, 2000 8:00 am
Secretary of State

04-14-2000 90006 029 ***150.00

Principal Place of Business

730 NW 179TH STREET
MIAMI FL 33169

Mailing Address

T30 NW 179TH STREET
MIAMI FL 331694721

2. Pringipal Place of Buginass 3. Mailing Addrass

MR IIHI JUNUETR

DO NOT WRITE IN THIS SPACE

Suite, Apt. ¥, etc. Suite, Apt. #, ai.

City & State City & State 4. FEI Number g . Applied For
? l 0 é’ 3 () Not Applicable
z - - = Country- Tp - -1 counrry - el o Star " $8.75 addiional
5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name arul Address of New Registered Agent
Namea
SMITH: m__EVOR G Street Address (P.C. Box Nurnber is Not Acceptable}
730 NW 179TH STRCET ]
MIAMI FL 33169 ,
) Clty FL [ ZPCoce
8. The above named entity submits this statement for the purpose of changing fis registered oflice or regisiered agent, or both, in the State of Florida.
SIGNATURE "7 = e
Signature, typed of RiMea name of regrsterad agent and titls ¥ appliceble. {NOTE: Regustared Agent signature raquized when seinstaling} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . .
. tior Carmpaign Finang|
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 -Elﬁ:i Fund Coem?buﬁona neing f&gﬂ:ﬁ’;ﬁe
(Ses criteria on back) Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L PSTD O telete e £l Change [ Agdition | §
NAME SMiTH, TREVOR G HAME s
STREET ADDRESS | 730 NW 179TH STREET STREET ADDRESS §
CITY-ST-29 MIAMI FL 33169 ITY-ST-2¢ w
o
mE O Detete TILE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1- 2P - - - CITY-ST-2P e - _
L O Detete WEE O Change [ Addition
NAME NAME »
STREET ADDRESS STREET ADDRESS
CiTY-§7-ap CITY-ST1-21P
THLE [ Delete TNLE O Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-21P CITY-ST-IIP
TILE 1 Delete TITLE [QcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§7-21P CITY-§T-21P
TME ] Deete TIE D Charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify thal the information suppliad with this filing does not gualify for the exemption stated in Secfion 119,07 3)0} Florida Statutes. i-further certify that the Information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal &f act as if made under cath; that | am an officer or Girector
of the corporation or the receiver or trustge empowered to execute this ceport as required by Chapter 807, Horida Stalytes: and that my nama appears in Blogk 11 or Blogk 12 if
changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: “TREVOR G . SMUT I .- #/ Lfoo 305-453-073)
SIGNATURE ARD TYPED OR FRINTED NAME OF snauma OFFICER OA DIRECTOR Deytima Phona #

l



