2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUNIENT # V73267 .
sttt May 12, 2000 8:00 am
COMMUNICATION SERVICES OF MIAMI, INC. Secretary of State
i : ’ 05-12-2000 90069 041 ***150.00
Principal Place of Business Mailing Address
7577 NW. 50TH STREET P.O. BOX 453222
MIAMI FL 33168 | MIAMI FL 33245-3222
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
- 65-0364925 Not Applicable
7ip Country zp Country 5. Certificate of Status Cesired O $8'75 A_ddiﬁona!
R i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name ,— — - - Ry - -
NOY ., TO0s€ Me/ec | G-
NOY, JOSE MANUEL, JR. Street Iﬁmes%ﬁ(} Box Nl:ﬁber is Not Acceplable)
5840 W FLAGLER ST >S40 Y SO S
1
MIAMI FL 33186 2 =
Cit Zig Code
. YA A FL 35 L6
8. The above naMﬂﬂitsiﬂQ‘“en for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE PM“JJ' 4 _{7-7 l ov
SignaMMn_ame of registered fenl and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
T
‘ . R e ; wm
9. This corporation is eligible to satisfy its Intanélble . FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May 5o
. ., Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution O Added to Fees
*{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE POCD O patzte L [Jchange ] Addition | &
NAME NOY, JOSE MANUEL, JR. ‘ NAME . =1}
STREET ADDRESS | 7577 NIW. 50TH STREET - STREET ADDRESS §
CiTy-3T-20IP MIAMI FL 33168 CITY-ST-2P 4
oc
TILE [ Defete TILE [0 change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE _ [ palete TILE B - .. [OChange_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2iP CITY-ST-2%P
ML [ Detete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-2IP
TLE } Cloeete - f WILE : [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ) GITY-ST-ZIP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7ZP
13. | bereby certify that the infermgts pplied with fhisf ‘ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sygplemental report £ true ai courate 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 regiver or trlstee enfpowered Jofxecute 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 attachpient with anfaddrefs, with allfotper like empowered.
‘ r
iRgEN L N L T =mn L0 D e i e f
SIGNATURE: \iﬁ; PAINZAE ﬁ(@‘@”‘}du@m . -m\ Srendled 4%7/09 I (Gt reoy
SIGN PED OR PRINTED N SIGNING OFFICER OR DIRECTOR te Daytime Phona #
i A i




