2009 UNIFORM BUSINESS REPORT (UBR

Pg)ﬁ:CNEJmI‘;/IENT# P97000002466 . E w I_‘éﬁm—ﬁﬁ%j—s
s L POT000002466

ULTRACOM INC.

Principal Place ol Buginess Mailing Address

9440 FONTAYNEBLEAU BLVD #410 o
i X ORIDA

MIAMI FL 33172-5558

2. Principal Plaze of Business 3. Mailing Address
Suite, ADL. #, etc. | Soie, At %, etc. ' DONOT WRITE IN THIS SPACE
" City & State City & State - 4. FEI Number Applied For
) : 65-0716952 Not Applicable
Zip Country 2ip Counlry " . $B.75 Additional
; K 5. Certificate of S1als Desired [ § Fee Required
8. Mame and Address of Current Registered Agem 7. Name and Address of New Registered Agent
B i S T e it TN A N Ty S———— Y S S === —_—er i -
NAGIB NASSER Street Address (PO. Box Number is Not Acceptable)
9440 FONTAINEBLEAU BLVD #410 -
MIAMI FL 33172-5558 City FL { 4pCoce
8. The above namad entity submits this stalement for the purpase of changing its registerad office or registered agen, o both, in the Siate ot Florida.
SIGNATURE
Sigratyn, fypad o printed e of reghlered agunt anc btle il RophGabls. {NOTE: Registered Agent aignaturs sqused whan reingtating) DATE 3
7 ' o . ) _ AR s e T SR s.—: ” N — . _‘_ }
¥. This corporation’Ts aligibieto'sallsfy s Intangbie ™ [£572 :%hhf”ﬂ:ﬁfmiﬂfﬁgﬂs ; §b 0@:}.’:’9‘}%} 10, Einction Campaign Francing - 85,00 MayBe ~ | . *
Tax filing requirement and elects to da so. JRRE T ARer MAY 1 o will %-00—3‘;-* " Trust Fund Contrit O+ -AddedtoF ¥ :
{See criteria on back) B ,_M’i‘*ﬁ‘;ac’*m’ilm T T mh‘ = 1 rist Fund Contrisution. S Ade L i
P ke :ngf‘fm.m;&mﬂmvfmrmtsﬂ:%&m‘r‘iﬂ'ﬂi‘!n"é‘t ) o ) '
11. OFFICERS AND DIB_E_CTOHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS "N 11 —
me p/V/S/T ' 7] Desete s il ' * . DChge [ Addiion § '
na NAGIB NASSER ' MME e 3
SWIETARESS | 9440 FONTAINEBLEAU BLVD #410 STREE) ADCRESS S LT R 112 ks
-5T- - - itd - . .
fSH?  IMTAMI.FL_33172-=5558 e . & 1L C s 3]
nne T dalere e  Dtharge O Addition | O
NAME . NAME
$TREET ADDAESS STREET ADCRESS
City-57-20 oTY-ST- 22
me . A . O Deiete TnLE O Clange (3 Addition
NAME T REuAME - . | .
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-51-2P
HIE [ Qetete e O crangs [ Addiion
NANE ' HAME '
STREET ADDAESS STREET ACQRESS
CITY-S1-20F CI¥Y-ST-0P
TRE [ Detele TINE DOcrenge [ Astiion
NAME HAME
STREET ADDRESS STREEY ACDRESS
Y- 51217 CITY-ST-21P
NTLE ' O pelsle mEe O changa [ Addition
NAME NAME
STREFT ADDAFSS SIREET ADDRESS s P
CITY-ST-2P ¢y-51-2P
13. | heraby certfy that the information supplied with this filing doss not qualify for 1he exemption stated in Section 119.07(3)), Florida Statutas. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same laga! eftect as if made undar oath; that | a an ofiicer ar director
of the corparalian or tha receiver or trustee empowsrad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block *2 il
changad, or on an attachment with an address, witn al other fike emcawaered.
SIGNATURE: - NAGIB NASSER 04-30-00 (305)552-9727
TFFICER OR Dals Dayume Phore 8
N




