2003 FOR PROFIT CORPORATION FILED ;
n
UNIFORM BUSINESS REPORT (UBR) Aug 05, 2003 8:00 am ;
DOCUMENT # P99000059806 Secreta ry of State
1. Entity Name 08-05-2003 90113 002 ***400.00 "
COMMUNICATIONS TO GO, INC. 08-05-2003 90113 001 ***150.00
Principal Place of Business Mailing Address
7205 NW 68 STREET 7205 NW 68 STREET VUV vaw
UNIT 11 UNIT 11
2. Principal Place of Business 3, Mailing Address ’
Sulte. Apt. #, elc. Suite. Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65-0929039 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [} $3'75 Pfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
L ) _ Name
POMPA LU_I_S R. — —--|-=Streat Address:(P.O. Box.Number-is Not-Accepiable) —— ———————— - -
7205 NW 68 STHEET :
UNIT 11
MIAMI FL 33166 City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
zthe obligations of registered agent. .
SIGNATURE
. Signatura, typed or printed name of registared ageny a.nd title if applicable. [NOTE: Registered Agent signature required when reinstating) - DATE
m &
FILE NOWI FEE IS $150.00 ﬂ.! 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fge will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ;
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
STITLE P [ velete TITLE [ Change [ Addition g_
NAME POMPA, LUIS N NAME s
STREET ADORESS | 347 SW 191 TERR STREET ADDRESS 3
-irv-st-2¢ | PEMBROKE PINES FL 33029~ CITY-5T-ZIP =1
TITLE P 1 Delate TILE [ change [ Adgition %
NAME POMPA, RITA T NAME
STREET ADDRESS | 347 SW 191 TERR STREET ADDRESS
orv-s1-2¢ | PEMBROKE PINES FL 33029 G1Y-51-2P
THLE [ petete TITLE [ Change [ Addition
NAME __ e e e G RWME ) L —— —
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2IP
me - T T " Dekle B T change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-2IP CITY-S1-2IP
me 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detele TILE 1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further cartify that the infaormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otberlike empowered.

SIGNATURE:

Teae r 03

FOT AL '_/:'H?T

Date

Daytime Phone # J



o Htheed

Cellulars, Beepers, Custom Made Computers

00215
7205 NW 68 ST. # 11 MIAMI FL 33166 e —
Tel: (305) 882-1488  Fax: (305) 882-1688 .;;}-:,quﬁéwoq .4

June 1, 2003

To: Florida Department of Siate

. . ————— oy s

Re: P99000059806

Pleasc allow us to pay only $ 150.00 instead of $ 550.00, our Accountant made an error that resulted in us

being late to file this form. We are a small company and paying $ 550.00 will affect our cash flow
tremendously. Please help us.

Thank you very much for your help.

Sincerely,

Luis R, Pompa




