FILED

2005 FOR PROFIT CORPORATION Feb 28, 2005 08:00 AM
DOCUMENT # V03376 | Secretary of State
Eénﬂyél\ngBCOMMUNlCATIONS, INC.

Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD. 2127 PONCE BE LEON BELVD,
ﬁ)—gﬂ GABLES, FL 33134 US _ g;‘gﬁ. GABLES, FL 33134 US
RTTTSTE: R RO ER DA
41072005 No Chg-P CH2E034 (10/03)
DO NOT WRITE IN THIS SPACE AT prL
65-0301404 Not Applicable
5. Certificate of Stalus D_esired O gese -H’fq l‘j’::*:&“""a'

6. Name and Address of Current Registered Agent

g%T%%EgELbE LEON BLVD. #710 o DO NOT WRlTE
CORAL GABLES, FL 33134 - IN THIS SPACE

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

SIGNATURE . - » . . . - -
Sigrature, typed of printed nama of rogistered agant and tide if applicable {NOTE. Regisiered Agent sigratura required vhen reinstating) DME
FILE NOW!H!I FEE IS $150.00 9. Blection Campaign Finanging $5_00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedfo Fees

10. QFFICERS AND DIRECTORS | o

TMLE P

NAME CONRQOY, C.L. MRS.

STREETADDRESS | 2121 PONCE DE LECN BLVD., #710 LRI TIAT D

omv ST-2p | CORAL GABLES, FL 33134 TN e
AT L R 1 SR R I LN

TIMLE 0 e P

NAME

STREET ADORESS

QITY-8T-2P

TMLE

NAME

st ‘DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TME

RAME

STREET ADDRESS
CITy-s1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hersby certify that the Information supplied with this {iling does net qualify for the exemption stated in Section 119, 07{3)(;) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of tha corporation or the receiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or on an attachment an agc-;fzs with all ¢ {ike empowered.
SIGNATURE: éh @g’)LM’Q’— l/ i 8/05 205 -HYHS-1550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omc:@dxnznon Date Daytme Fhana #




