. %

2000 UNIFORM BUSINESS REPORT (UBR)

A AEEE= P AE R mAE—CA . R TES.YPEE—. N YRR

DOCUMENT # P98000067300

1. Entity Name

C & W COMMUNICATIONS, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-02-2000 90110 022 ***150.00

Principai Place of Business

Mailing Address

St SaI98 5t

AU FHAAARINDAY T2ATARARNT WAY Z
DoCARASHTE084R) DO RATONFBRE-5557 Bocp &Clh y F(,]{t;j;]
2. Principal Flaco of B iness 3 ghailng Address ;- Hm}m m llm "m “m “m “m “ " l 'm m” “m “" m]
5970 S . 182 St dese S99 Sw (£ Ir
Suite, Apt. #, stc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
#2122 222 £S5~ 0593048
City & State f City & 5tate 4. FEINUmbar ey o orme TR0 Applied For
w L en (s Fo g VRS Not Applicable
Zip ¥ Country Zip Country . - 75 Additional
3 3;,35 . 3 3._, 33 LJ. .f' A, 5. Cerlificate of Stalus Desired O g Required
6. Name and Address of Currant Registered Agont 7. Name and Address of New Ragistered Agent
Name )
- . c DL AR,
) l% v . Street Address (P.O. Box tNumber is Not Acceptable)
ﬁﬂ R 3970 Sv 1§ 5 Hzaz
Cil ,B Q : Zip Cede
nty FL (e
8. The above named entity submits this statement for the purpose of changing ts registered offica or registared agent, or both, in the State of Florida,
e e Macx Fsdumce. Poes (/5o
Sigl , typedd O printed name of regialared titla it apphicabla [NDTE: Registerad Agan sigratieg required when reingtating) M DATE
8. This corporation is eligibie to satisty its ntangible . FILE NOW!!! FEE IS $150.00 1 .0 ) .
Tax filing requirement and elects to o 50, After MAY 1, 2000 Fee will bo $550.00 =~ | =0 Cooior Campaian Francing $5.00 may Bo
iy st Fund Contribution, Added ‘o Fees
{See criteria on back) Make Check Payable to Department of State | |
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TME P TIME Olchange [ Addition | &
HAME FRIEDLANDER, MARK J NAME o
sTReer ADDRESS | THRERTAARANDRAY STRCET ADDRESS . &
om-se2r | BOSAPATONINGSIS Booe La £y -51-2° &
TiLE TRE O change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TiLE TINE I Change [ Addition
NAME RAME —— . - . -
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TILE O pelate TE [ Change [} Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CHTY-ST-2P
TITLE 7 Delete TILE [l Ghange [ Addition
NAME Have
STREET ADORESS STREET ADCRESS
CiTY-5T-2P CITY-57-0P
TILE L petate THLE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiFY-5T-2P CITY-S1-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119,07[(_’3)(1), Florlda Statutes. | further certily that the Information
indicated an this repact or supplemental repart is rue and accurale and that my signature shall have the sama legal & : r
of the corporation or the receiver or trusies empawered ta exscute this reporl as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 11°or Block 12

changed, or on an attachment with an addrass, with all other Ike empowered,

SIGNATUR

- Toen e ffisfro 5bi-23Fall

act a5 i made under cath; that | am an officer or direcior

Caytima Phone #




