FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PoeaenT ¢ PO9000072272 it Ay

1. Entity Name

M H H COMMUNICATION, CORP.

Principal Place of Business Mailing Address
19843 N.W. 65TH CT. 19849 N.W. 65TH CT.
MIAMI FL 33015 MIAMI FL 33015
Stite. Apt. #, etc. Suite. Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 65-09401 19 Not Applicable
Zi Zi iti
° Couniry " Country 5. Certificate of Status Desired O ?g'gesq l‘:f:d'“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmeg
SALAZAR, MANUELE =~ ~ 7~ T ) Ty T ——— -

Street Address (P.O. Box Number is Not Acceptable)

19849 N.W. 65TH CT.

MIAMI FL 33015

City Zin Code
5 FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
-

SIGNATURE
L Signature, typad or printed name of registerad agent and title if applicable. {NQTE: Registered Agert signature required when rainstating) DATE
FILE NOW!! FEE IS $150.00 . - .
9. Election Cam n Financin
At Nay 1, 2003 Fe wil bo 55000 Cockn Conpmty "o $8.00 v
Make Check Payable to Florida Department of State )
10, . OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P _ ) elete TITLE [ Change [ Addltien
NAME SALAZAR, MANUEL NAME
STREET ADDRESS | 19819 NW 65 STREET ADDRESS
LITY-57-21P MIAMI FL 33015 CITY-ST-2F
TITLE O Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20F CITY-5T-2IP
TiTLE O etete THiE CJchangs [ Adaition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST- TP . — oyssT-ZP s oT
TTLE 7 Delete TILE [O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-21P - ) GITY-ST-217
Lt ] Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 7 Delete TITLE G Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-S7-2IP CITY-ST-2F

12. | hereby certify th‘at the inforrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai eflect as if made under oath; that | am an officer or director
of the corperation or the regejler or trustegrempowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachd ith an adgress, with all other like empowered.

FUMA TG NDER - ownee  Wlovln  CHEINE31UY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

SIGNATURE: -

AV 000LSLO

CR2E034 (10/02)



