2000 UNIFORM BusmEfss REPORT (UBR) FILED
DOCUMENT # V58001 . | . ; -~} Mar 21,2000 8:00 am

1. Entity Narme

COMMUNICATIONS CORPORATION OF AMERICA Secretary of State

s 03-21-2000 20014 005 ***150.00

Pringipal Place of Business Mailing Address
364 SEVILLA P.O. BOX 148112
CORAL GABLES FL 33136 CORAL GABLES FL 331144112 v v
us

2. Principal Place of Business

5765 Jedanie foap |1 0

Il

| BT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suvte 1L
City & State City & State 4, FEI Number Applied For
CoRAL GAGUZS . rl—-’ 650390966 Not Appiicable
Zi Count Zip, c iti
33:pl3 "f ouniry 'pr ountry 5. Certificate of Status Desired O ?eae. Zesq ﬁ:ﬂedétlonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gary G- MeHALIK
MEHAUK. GARY G. Street Address (P.0, Box Number is Not A¢ piable)
364 SEVILLA 288 Le JEUNE [49AD
CORAL GABLES FL 33134 ! Suire 1
Gity Zip Co
Cote Gpates FL 33f‘f{/

8. The abave name%bmus thmp;ose of changing its registered office or registered agert, or both, in the Siate of Florida.
- )
é ‘ ! m
SIGNATURE ! ‘ ?// 7 /
1

S\gnaﬁe‘ typad or pr‘rﬂed nama of registarad agent and title f applicable. {NOTE: Ragistered Agen: signature reguired when reinstating) DRTE
) L . ) "
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and efects to do so. After MAY 1, 2000 Fee will be $550.00 S |
= ! Trust Fund Contributian. Added ta Fees
(See criteria on back} = Make Check Payabla to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTE FD ’ 1 Delete TITLE [ change [T Addition
NAME MEHALIK, GARY G. NAE
STREET ADDRESS | 364 SEVILLA STREET ADDRESS
CiTf-51-ZiP CORAL GABLES F] CATY-51-21p
TITLE ! 1 Delete TILE [ change  [J Addition
NAME | NAME
STREET ADDRESS t STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-ZIP
e " O Dalete e ) change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2P i CITY-ST-7P
TME ' O Delte mE Olchage [ Addition
NAME [ NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP oy CITY-ST-ZIP
TILE U O Delete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated an this repart ar supplemental repart is true and agcurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or director
of the corporation o the receiver or trustee empowersde execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 2 if
changed, or on an attachment with an adgfess, with gifother like gmpoypre:

SIGNATURE: __ 2. JSUGL Hlibheale i 45//7/47 B0SH47 PPOS

Cate Oaytme Phong

mOACN2A Q0o



