e |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S85364

1. Entity Name

E & U COMMUNICATIONS, INC.

Mailing Address
177 OCEAN LANE DR,
SUITE 204
KEY BISCAYNE FL 33143

Principal Place of Business

177 QCEAN LANE DR.
SUITE 204
KEY BISCAYNE FL 33149

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

1
§
<

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90120 044 ***150.00

T

DO NOT WRITE IN THIS SPACE

Suite 200 Suite 200
City & State City & State 4, FEI Number 5 03 Applied For
6 04970 Not Applicable
- " - .
Zip Country Zip Country 5. Certificate of Status Desired I:I 58'75 Additional

Fee Required

~|T -~ .6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N“"SOSE LUIS ESTETA

WORLD CORPORATE SERVICES, INC.

Street Address (P.O. Box Nurnber is Not Acceptable)
177 Ocean Lane

2665 SOUTH BAYSHORE DRIVE .
SUITE 703 Suite #200
MIAM! FL 33133 ; i
¥ o Key Biscayne FL | " %5149

5. The above named entity submits

:SIGNATUHE/

gistered office or registered agent, or both, in the State of Florida.

Wad or prinled/na{ne of registsred agsnt and tifls if applicable.

(NOTE: Registered Agent signature required when reinstating)

BATE

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fes will be $550.00
Make Check Payable to Department of State

a, Th%ation ligible 46 satisfy its Intangible
Tax filing requirement Zfd elects 1o do so.

(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Gelete TIMLE Crange (] Additon | 5

NAME ESTELA, JOSE LUIS NAME &

steetanoress | 177 OCEAN LANE DR. #204 STREET ADDRESS Suite #200 §

¢TY- §1-2P KEY BISCAYNE FL CITY-ST-2P im

TITLE D O Dslste TITLE Change [ Addition 8

NAME URDANETA, INES NAME

streer aporess | 177 OCEAN LANE DR. #204 STREET ADDRESS Suite #200

CITY-5T-2F KEY BISCAYNE FL 33149 CTY-5T-2P

TiE ' oo ey Ooeee -~ ~f-me - - - - - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TITLE w. - Detete TITLE {1 Ctangs [ Addition

NAME ) NAME

STREET ADDRESS STREET ADORESS

CITY:5T-ZP CITY-ST-2IP

TITLE [ belete TITLE (O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-72P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
 NAME NAME

STREET ADDRESS ' STREET ADDRESS

CIY-§T-2IP CTY-ST-2IP

indicated on this report or suppiernental report is true and accurate and thg
of the corperation or the receiver or trustee empowereddt exe

changed, or on an attachment with an address, wilh

SOAATN Y

SIGNATURE: .V SIS LT

. 13. I hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
't gaTRquired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

v

S laar) LY. 1698

Yo

sumnﬁﬁne—mn.m:e\nc:}’pmmn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




