FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

( PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # V73267 9)

1. Carporation Name

COMMUNICATION SERVICES OF MIAM, INC.

AN AR

Principal Place of Business Mailing Address
1641 SW B 8T P.O. BOX 453222
MIAMI FL 33135 MIAMI FL 332453222
us us -
3. Date Incarporated or Qualified | 3a. Date of Last Report
" 2. Principal Place of Business 2a. Mailing Adoress 4 FElNumber Applied Far
21| 26] 650364925 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc 5. Cerlifcate of Status Dasired [ $8.75 Additional
El —2—71 Fee Required
City & State City & State 6. Eiection Campaiqn ancing 0 ’ $5.00 May Be
E 2—3] Trust Fund Contribution Adoed to Foes
| Zip - Cauntry Zip | Country 8. This corporation has liabiity for intangible tax under 5 139.032,
(24 25| 29] 30] Florida Stalutes 0 ves GhNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
NOY. JOSE MANUE‘., JR. 82| Street Adgdress (P.O. Box Number is Not Acceptable)
12435 SW 143 IN.
MIAMI FL 33188 83
B4| City FL 85| Zip Code

11, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing itsi registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statuies.

SIGNATURE e e e e e e e e
Slgraturs, typed or printed rame of registered agonl and He # apphoatke NOTE Registersd Agant sgnature required wher reingtatingd DATE ‘U:)\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PD [] DELETE 13 TIILE [ Changr [ Addition g
HAME NOY, JOSE MANUEL, JR. 1.2 NAME 3
sineer anoress | 12435 SW 143 LN, 1.3 STREET ADDRESS b
CY-8T-7P MIAMI FL 33186 1.4 §ITY-5T-21P &
MTLE [ DELETE 2 1TME [ Cange  {7] Addition o
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP 24 LHY-8T-2IF
Lt [C] DELETE 3 1MILE [ Chang: 7] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Gt -51- 219 3400TY-§1-2F
A1t ] DELETE 4.1 TILE : Y [ Chang: [} Addition
hAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P | | 44 CITY-51-2P
THILE [C) DELETE 5.3 TITLE [] Changz [ Addition
hAM: 6§ 2 NAME
SIREFT ADDRESS 5.3STREET ADORESS
CeTY-51-7iP 54 CITY- 8T-2IP
TITLE [] DELETE B 1TITLE [ Changz [ Addition
RAME 62 NAME
STHEET ADORESS 6.3 STREET ADDRESS
ClTy-§1-2IP 64 CITY-5T-2IP
14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Secbon 118.07(3)(k), Florida Statutes. | further
certify that the information indkeatqd on this al report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as ff made under
oalh:; that $ am an officer of directdy of theorpotatigh or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if dhangdd, or £n gh attachment with an address.
SIGNATURE: | ] Jose . Noy i ) 645 924
~ saaNnunEP}m’npk{on PRWEO NAME OF GIGNING OFFICER OR INRECTOR | Diaytine Prane &




