FILED

Hpp0» On't form DBuswmess Beport "~ Nar 01,2000 8:00 am

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE Secretary Of State

03-01-2000 90038 014 ***150.00
Secretary of Siate .
DIVISION OF CORPOHATION/ )

DOCUMENT # P39000099338

1. Corporation Name
Tel- Phone (Communi cations T LRa27037

Principal Flace of Business Mailing Address

9545 Nw 3% L 854S N 3944 PL

Corad Sprm_&g ’ FC Corat SP(]()&S )"ﬁl( DO NOT WRITE IN THIS SPACE

3. Daie Incorporated or Qualitied

3 30008 3206S$ iliafq9
2. Principal Place of Business . 2a. Mailing Address 4, FEI Number Applied For
(21] : 26] (050611209 Not Apglicabie
Suite, Apt. #, etc. Suite, Apt. #, efc. e e — —88.75 additional—
A_p e e —-—~——9~——-——-~—*--—'—-*—*"""’f'—“‘“’“‘" 5, Certificate of Status Desired - 5-8’75 Adc!lllongl
E\ . ;-] Fee Required
City & State City & State : 6. Election Campaign Financing $5.00 May Be
2_3] -z?] Trust Fund Contribution Added to Fees
Zip _ Country Zip ) Country 8. This corporation owes or has paid the current year Intangible
;;\ - ;g] _é;] ?lﬂ Personal Property Tax due June 30.  Bves - No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -

BN Helene mae B uvoma

SPJe el 4 Lirera. P M-

82| Street Address (P.O. Box Number is Not Acceplable)

343 Aoer el Auenue
Lorad Gables FL 33134 = $84S NwWw 3G+~ PL .

Ccde

BV e | SP«’MQS FL I® Zi%b?;o(o&—.

11. Pursuant to the preisionspf Sections 607.0502 and €07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registe agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (5/98)

agent. | am Faj it dnd accepettigjobligations of, Section 607, 0505, Florida Statutes.

sionaTUREL T JIN# e v P Rl
regsiered agent and tie f apphcatie {NOTE: Reg sie-ee Agent signature required when remslating} i DATE -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
T P [T oetete 11 IILE L change [ Adattion
NAME @CLF Y P retwer 12HAME
srerooniss | 7o 2iverside Dr 1 3STREET ADDRESS
GITY-ST-ZIP Coral SO iInGs P 3074 14CI7Y-81-2P }
TITLE VP T DELETE 21 TITLE O change O Addilion
NAME Helere Mae Quoma. 22Mve
STREET ADDRESS YEHS N Ag+h. Of 23 STREET ADDRESS -
CITY-ST-21P Cotald Springs =+ -3 35S 2 4CITY-ST- 2P )
TITLE ' ' [ oeLete e I change [T Additian
NAME I2NAME .
STAEET ADORESS 33 STREET ADORESS
QY -$1-7P 14 CITY-ST- 2P :
TITLE - & oeLETE 417ME [d Change [T Adution
NAME 1 2NAME
STREET ADDRESS - : 43 STREET ADDRESS
Cily-§T-71P ) £417Y-ST-2P - )
TWLE [J DELETE 5 1THLE ) [T change L5 Acoition
NAME L. . 52 NAME
STREET ADDRESS 5 3 3TREET ADDRESS
CITY-ST- 2P 54 DITY-ST-2P
TTLE DI ofLere - Fsomne [d change [ Acdition
NAME 52 NAME
STREET ADORESS ' 53 STREET ADDRESS
Qry-st-2P 4 Tt ' s4CMY-ST-2P . .

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Slatutes. | furiher certify that the information
indicated on this anrual reporfor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an
officer or director of the corpgfation Of the receiver or Irustee empowered 10 execule this report as required by Chapler 807, Flonda Statutes; and thal my name appears n

Block 12 or Block_ 1 an attachment with an address:
SIGNATURE: _ Helene m ®uoma. [n)oo 934 753 Y46
R NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytrne Phone #

SIGNATURE AND TYPED



