2002 UNIFORM BUSINESS REPORT (UBR)

FILED

P o TRV Y

May 13, 2002 8:00 am

1~ Eney Name Secretary of State 3
ok 3 ok
BIG INDUSTRY. COMMUNICATIONS INC. 05-13-2002 90114 048 ***150.00
e TN
Principal Place of Business i / Mailing Address \
999 BRICKELL BAY DRIVE ©. P.O. BOX 161332 ‘ []9 8 1 u‘3 .
STE. 503 N \ HIALEAH FL 33016 80 : L . .
MIAMI FL 33131 y N !
.
2. Principal Place of Business 3. Mailing Address
{20 S/ [e Ahe
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NQT WRITE IN THIS SPACE
City & State fay City & State 4, FE} Number Applied For
A G < 65-0961068 Not Applicable
Zp -, County Zip Country - : $8.75 Aaditional
53~/ ?{ R bﬁc@ 5. Certificate of Status Desired O Foe Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" - e e o= - .- - .= | Name = - :«_—_e“-""ﬁ:-—-——_-"-—r— - - ~|- -
BLANCO. LUIS R FERLLEN Aiel8nDro £
! Street Address (P.O.-Box Number is Not Acceptable)
2350 WEST 60 STREET
STE. 1 (7 scw /& Fre }
HILAEAH FL 33016 Cit Zip G
Y ip Code
- Adré mpe ) FL | %% ac
8. The above named entjty submits this statement for the purpose of changing its registered office or registergt . pr both, in the State of Florida,
" HE Y BN D2O FERrR xS | }3/&' 0. %, ..
NATURE - =/ ! T -
Signature, typed or printad name of registerad agent and ml}ﬂapp\icabla, (NOTE: Registersd Agent signature r;'&'ulred w#n réig*'l@) , L. | DAYE / IR E
- v i SRR 1. .21 H
T E B 1] EE B . [P ti ¢ R N T
8., This"corporation is eligible to satisfy its intangible FILE NOW!!! FEE 13-$150.00 ) o
oy o L : 10. Election C Fi
¥ Taxfiling requirement and elects to do so. _ AfterLMay 1, 2902)Fee will be $550.00 TriZtliﬂndagc?nilr?guﬁ:: neing fg;%?ohg’é SB.e
++ {See criteria ¢ back)- Make Check Payable tofbepartmen! of State) '
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHE IN 11
TITLE D (7 gslete TLE o Bhange [ Addilion | 5
-— y P —
NAME FERLLEN, ALEJANDRO L NAE FERLLEA FLeEIQudRY) (. s
sTReET aobess | 999 BRICKELL BAY DR. SUITE 503 STREETADDRESS | /7 74 S/ /& Ahl 3
CITY-§7-2IP MIAMI FL 33131 CITY-ST-2IP Mtome Fe 23738 -
: o
TITLE [ Datete TAILE [ Change  [J Addition | &
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIE . O Delete TITLE . —_ . [ Change [ Addition
NAME ™~ - - B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [OJchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-7IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-8T-ZIP
13. | hereby certify that the informatign glipgfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information ¢
indicated on this report or suppldng gyreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiverbrifrufies empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 11 or Block 12 i
changed, or on an anach W h pyrddress, with all other like empowered.
L B AT SIS TR N LTy z é_) ‘
SIGNATURE: & : :__é\ b L e e ‘ADD '5% K/J (*?g 37/’787}
L SIGNAZAR TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




