2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90068 045 ***150.00

DOCUMENT # V52369

1. Entity Name

T.A. COMMUNICATIONS, INC.

Principal Place of Business Mailing Address

B045 NW 38 ST PO BOX 821034

STE 516 SOUTH FLORIDA FL 330821034
MIAMI FL 33166 us

us

3. Mailing Address

P.O BOX R2O0A4

Suite, Apt. #, etc.

2. Principal Place of Business

S50 VW F4 AVE

Suite, Apt. #, etc.

ARG W O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Miawvy |, Florioa Souti T, , FL. 650356426 Not Applicabia
,gp% \ (D (0 Ci;ngbv -?;350 ‘8 9. CoungsA 5. Certificate of Status Desired O geae'ggqlﬁrdeﬂﬁonal

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

“"Nde\s Douiver
Street Address (P.O. Box Number is Not Acceptable}
15656 NW \2LMur,
“Pembooke PiEs

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 Nepudro S

{NOTE: Registered Agent signatuie required when retnstating)

TOVAR, ANTONIO
10110 SW 56TH ST
MIAMI FL 33178

FL

BEHE

3] 2¢[2000

DATE

SIGNATURE

Signature, typed o printed hame of 1egisiered agent and wile if apphcable.

9, This corporation is eligible 1o satisfy its Intangible
Tax flling requirement and elects to do se.
(See criteria on back)

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wilf be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 4' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE v [ Delete TITE Change [ Addition
NAME MOROS, MIGUEL A NAME MoRDS Wlewel A

STREET ADDRESS | 15656 NW 12 MANOR ST STREETADDRESS |156586 W) 2 HANOR ST -

orv-si-2F | PEMBROKE PINES FL 33028 oSt | Pewpeoks PINES L. 3202P

e P ] pelete TITLE [ Change  {] Addition
NAME RAMIREZ, ADELA NAWE

STREETADDRESS | 15656 NW 12 MANCR ST STREET ADDRESS

G- 512 PEMBROKE PINES FL 33028 ciry-S1-21p

TITLE _ O pefete _. TITLE C. . _ .. Othange (A nadition
NAME NAME &) TOVAR.

STREET ADCRESS STREET ADDRESS \6 bc, b&?_\ (2 HANMOR <t

oITY-5T1-2P av-stze [leaevoke Pees L. 25029

TITLE 1 Delete TILE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Cy-§T-2P

TITLE 1 pelete TILE [ change  [2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY- ST- 2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-37-2P CITY-ST-2IF .

13. | hereby certify that the information supplied wilh this filing does not Guality for the exemption stated in Section 119.07(3)(1), 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 officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aiachment with an addiess, with all other ke empowered.

e e e e o e e oy -
SIGNATURE: S MAT U AR s, ‘5\'2—? )Z‘:OO 254365022,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {9/39)



