e ——————— |
FILED

wrilsch

2002 UNIFORM BUSINESS REPORT (UBR) Mav 05. 2002 8:00 am

nv

CR2E034 (9/01)

1. Entty Nars Secretary of State
ok 3 ok
MARC HONIG DESIGN & COMMUNICATIONS GROUP, INC. 05-05-2002 90084 039 ***150.00
Principal Place of Business Mailing Address
10500 SW 134TH 8T 10500 SW 134TH ST - Aauv v
MIAMI FL 33176 . MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0318099 Applied For
Not Applicable
Zi Counts i it
P ouniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HONlG' MILTON Sireet Address (P.0, Box Number is Not Acceplable)
10500 SW 134TH ST
MIAMI FL 33176
/_‘\ City_r . . = . B FL . Zip Code
8. The a ts thi changing its registered office or registered agent, or both, in the State of Flo7a.
SIGNA ' / ?Af i
PG Sigraturs, typed ##Grinted name of registered agant Wﬂa Wcable. (lbeE; Registerad Agent signature required when reinstating) f DATE
9, This corporation is eligible to satisfy its IntangaFﬁ FILE NOW!!! FEE | : 150.0 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After May 1, 2002 Fee wi 0.00 Trust Fund Cantribution O  Addedto Fees
(See criteria on back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE . [ Change [ Addition
NAME HONIG, MILTON NANE
STREET ADDRESS | 10500 SW 134TH ST STREET ADDRESS
CiTY-§7-2IP MIAMI FL CITY-ST-2%9
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TME T Delete TILE ’ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF - ~ ~ CmY=51-2P ° T e e . -
TILE ' [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delgte TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST7-21P : CITY-$7-2IP
TITLE O Defete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
upplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¢l report is true and accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gipowered 1o execyty this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Frefempowered.
S e e \_\ . : .‘\
A0 / 19/ 2 ZU-3P
77 pae

Daytime Phone #

SIGNATURE AND TYFPED OR PFIIN’T?NAMEOF SIGNING QFJEER OR DIRECTOR

ri




