[TV g

FiLE NOW: FILING FEE AFTER MAY 1ST I $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT Socrotery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90161 023 ***150.00

DOCUMENT # 52986

1. Corpora ion Name

AMERICAN BIRD COMMUNICATIONS CORP.

4 ARSI RT

Principal Pl ice of Business Mailing Address
25 S.E. 2ND AVENUE 25 S.E. 2ND AVENUE
SUITE 220 SUITE 220
MIAMI FL 32131 MIAMI FL 33131 DO NOT WRITE IN TH S SPACE
3. Date Ir corperated or Qualifed
07/24/1992 !
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] [26] 650346640 ol Appticable |
Suite, AdL #, etc. Suite, Apt. #, etc. . iti
: “ P 5. Certifc.ate of Status Desired ! $8 75 A|1Q|t|0na|
;] ;ﬂ Fee Recuired
City & State City & State 6. Electio1 Gampaign Financing 1 $5.00 t1ay Be
El a Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;l [EI El m‘ Persor al Property Tax. X ves | INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered A'genl
81| Name
THUJILLO, RODRIGO 82| Streel Address (P.O. Bo> Number is Not Acceptable) |
. reet Address (P.O. er is Not Accepta |
5 S.E. 2ND AVENUE P ‘
#220 83
MIAMI FL 33131

84| City 85| Zip Code
FL

11. Pursuz nt to the provisions of Suctions 607.0507 and 607.1508, Florida Stal. tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office ur registered agent, or beth, in the State «f Florida, Such change was authorized by the corpor: ition’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a::cept the obligat ons of, Section 807.0505, Fiorida Statutes.

SIGNATUFE

Slignature, typed or printed nz me of registered agen® and tite if applicable. (NOTE: Registered Agenl signature req nred whon reinstating) DATE a\
12. OFFICERS AN} DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TLE PSD [J DELETE L1TITLE [lChange [ Addition | +—
NAME TRUJILO, RODRIGO 12NAME 3
streeTaocRi ss| 25 S.E. 2ND AVENUE, #220 13 STREET ADDRESS o
CITY-5T-2IP MIAMI FL 33131 14 CITY-$T- 2P &
TINE [] DELETE 24 TIMLE [JChange [ Addition | ©
NAME 22 NAME
STREET ADDRY S5 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TIMLE ] DELETE 31TITLE [change  [7] Addition
NAME 3 2 NAME
STREET ADDRISS 3.3 STREET ADDRESS
CITY-ST-2ZIP 34.CITY-ST-ZIP
TIMLE [ DELETE 41TITLE {CcChange [ Addition
NAME 4.2 NAME
$TREET ADDRHESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TLE [ DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADOR 385 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP
TITLE ] DELETE 6.1TITLE [dChange  []Addition
NAME 6.2 NAME
STREET ADDR 358 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. | here'sy certify that the information supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further zertify that the information
indica ed on this annual report or supplemental annual report is true and ac::urate and that my signa ure shall have the same legal effect as if made Lnder cath; that{ am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change 3, or on an attacnment with an address, with alf other like em<po—v!§@

SIGNATURE: _Fepeios Bupiue "ty M ghs)sos)mvza

SIGNA' URE AND TYPED OF PRINTED NAME OF SIGNING OFFICI'R OR DIRECTOR et L Date | I Dayhme Phone




