FILE NOW: FILING FEE AFTER MAY 1ST IS $5!0.nn FILED
comormon (R "URTEie= | Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 7 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # V(09855 (0)

1. Corporation Name

ULTRA COMMUNICATIONS OF HIALEAH, INC.

AR ARE

Principal Place of Business Mailing Address
8504 SW 128 TER B504 SW 129 TER
MiAM] FL 33156 MiaME FL 33156 .
us us DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualified
01/27/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] |25] 65-0309479 Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc. it
LS. Ap € i P ¢ 5. Certificate of Status Desired || $8'75 Add_:tronal
-2.2‘| -2—7—| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
?:;[ El Trust Fund Contribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;] El ;Sﬂ a—ol Persanal Property Tax due June 39, 1 ves O o
9. Name and Address of Current Reg d Agent 10. Name and Address of New Registered Agent B
STUART, VALERIE 81§ Mame
8504 S.W. 129TH TERRACE B2| Sireet Address (P.O. Box Number is Nol Acceptable) -
MIAME FL 33156
83 -
84| City FL Fs' Zip Code
11, Pursuant lo the provisions of Sections 607.0502 and 6G7.1508, Florida Statules, the above-named corparation submiits this statement for the purpase of changing its registered

affice or registered agen, or both, In the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes, :

SIGNATURE -
Signature, typed o pnnted name of regisiersd agent and litfe if applicable. ({NOTE: Registered Agent signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS ) 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 12
TILE DST - [T DELETE 11 TlfLE [Jchange 1] Addition
NAME STUART, VALERIE 12 NAME
sreet anoress | 8504 SW 129TH TERR. 1.3 STREET ADDRESS
CITY -5T- 1P MIAMI FL 1.4 CITY-ST- 7P
TTLE -~ [ oeLeTE 21 TILE [T change™ [T Additien
NAME 2.2 NAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-S71-2IF 2.4 CITY-87-2IF _
TiTeE [ oELETE 31TLE [ Change ] Addition
NAME 3.2 NAME
STREET AUDRESS 3.3 STREET ADDRESS
LITY-S7-21P 34, CITY-S7-21P _
TNLE [ DELETE 41 TILE LT Change [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS_ —
CiTY-S1- 2P 44 CITY - 5T- ZP )
TITLE [T DELETE 51 ThHLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 LITY-§T-ZIP
WL 7 DELETE b1 TITLE I Change £ Addition
HAME 6.2 NAME.
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-21P 6.4 CITY-SV- 2P
14. i hereby certify that the information supplied with this filing does nat qualify for the exgrmption stated In Section 119.07(3Xi). Florida Statutes. [ further certify that the information

indicated on this annuat report ar supplemental annual report Is rue and accurate and fhat my signature shalt have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustge empowered 10 execute thl report as required by Chapter 607, Florida $tatutes; and that my name appears in

Block 12 or Block 13 if changesroref an gtachment wit
SIGNATURE: : /4/?&’ PHK 53332

CR2E034 (10/97)



