SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPAHTMENT OF STATE |
CORPORA“O‘N Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1 996 DIVISION OF CORPORATIONS
,,,,, ﬂ

DOCUMENT #  S64369 (9)
AMERICAN SIGNAL COMMUNICATIONS INC.

Principal Place of Business Mailing Address ”"”I‘l uI |"Il |||I| ||“| |m| ||“ |||H I‘Iu “Ill ||||‘ I\I“ I‘l“ 'Ill

1225 W 49 ST 1225 W 49 ST
HIALEAH FL 33012 HIALEAH FL 33012
3. Date Incorporated o Quanhed 3a. Date ofl;:.?ﬁeput T
07/05/1991 02/24/1985
2. Principal Place of Busingss 2a. Mailng Address 4. FEI Number Apy )
21} 26] . 65-0273627 S (N (2P0
ite, AplL. #, et Suite, APt # el :
Sulle. Ap e e i - 5. Certificale of Status Dc;si'ed\Bﬂ $B'75 Adqmonal
—E\ —z?l . Fee Reqm_red
City & State Crty & State 6. Election Campaign Financing [:l $5.00 May Be
;;I ) —2;} Trust Fund Contribution - ‘Added to Fees
Zip __ Country i __ Country . Tris corporation has hatulayMor intangible tax under s 189 037,
;\ 251 Q 30] Fiarida Stalules Yes ] No )
9. Name and Address of Current Reglstered Agent : 10. Name and Address of New Registered Agent
81| MName
STEFANO, MIRIAM ]
11350 SW 95 STREET 83| Street Address (P Q. Box Number 1s No! Acceplable)
MIAMI FL 33176
83
g4 Ciy FL |85| Jip Codle

31, Pursuant 10 the provisions of Sections 607 0502 and 6071508, Florida Siatates he abave named corporabon subnils this staternet for e parpose of changing its rexgisterect
office or regislered agent, or both, in the State of Fionda Such change was autharzed by the corporation’s board al directars | hereby accopt ne appoictment as registored
agent. | am familiar with, and accep the obligauons of, Section 607.0505, Fiorida Statutes

SIGNATURE __ . . . - . . _ [ R
Srgeatars bpil o pr Ve noee of e atered agent and Tt [LEHI£ 1r (HOTE Fiepireed Ao s)nat e (e e alen il vngi ) R LAl B

12. GFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFHCERS AND DIRECTORS IN 12 o
- — - . - — g . m

L PD ] DEcETE 11TILE [T cnangs ] Aadtan | &

NAME STEFANO, ANDRES 12 NaM 3

srager aoprcss | 11350 SW 85 STREET 13 STREE | AUDRESS 3

Ciry-st-7e MIAMI FL 1401577 _ N &

TnE [3h) [} Decere 21TIT1E [T crange |1 Addiion |O

e STEFANO, MIRIAM 22

SIREET ADDRESS 11350 SW 95 STREET 23 $7REET ADDRESS

CilY ST 2P MIAMI FL 2 4QITY-ST-7IP -~

TIILE VD ] oecere 31RILE [ 7 Crange ] adeion

NAVE STEFANO, JUAN J. 32NAM:

STREET ADDRESS B13 SW 122ND AVE 3 1STHEET ADDRESS

oY -51- 2 MIAMI FL 34 CHY-ST-2F _

TIILE [ oeLere 41710 [T Crange [] At

NAME £ ZNAME

STREE] ADDRESS 43 STREF] ADDRZSS

CiTY-ST- 2P 44 CITY -5T- 2P ) B

LE [T oeete S1TI1E [T Crarge ] aostan

NAME 52 KAME

SIREET AQDRESS 53 SIREET ADDRESS

CiTy-S1-2IP BACIY §1- 2 - B

TTE ] oetr 61TIMLE [T change T adiinn

NAME €2 NAME

STREET ADIDRESS £ STREET ADDRESS

CITY-5T-21P BA4CIY S1-7P

J4. | do hereby certily that the information supphed with this fiing is voluntarily furnished and doas nol qually for Ine exernplon stated ie Section 119 07(3)k). Flonds Sratutes
furthar cerlly that e mformalgg indicated on tnis annual report or supplermaertal annual reportis true and acourale and that my signature shall huvg the sane lea’ effes
made unde’ oath, tha | an goficer or direclur of the carporation O the recesver Or trusted ampowered lo exocute s report as requered by Chapter 617, Flondda Stalubes ano

that my name appears in Bphck 12 or Block 13 if changed, groman atlachment with an address

— / - <

SIGNATURE: T-E T Foylouso
o Vigtea B e #

T SIGNATUAE AND TYPED OR PRINTED NAME OF S#ENING OFFICER O DIRECTOR

e T - T +] - I



