2000 UNIFORM BUSINESS REPORT (UBR) FILED

“

DOCUMENT # P98000049746 - May 24, 2000 8:00 am

1. Entity Name

NETCOM COMPUTER SERVICES, INC. Secretary of State

05-24-2000 90171 024 ***150.00

| Principal Place of Business Mailing Address
ramae W, 12TH AVE 4026 W. 12TH AVE
HIALEAH FL 33016 HIALEAH FL. 33012-4106
Suite, Apt. #, etc. l Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 6508 Applied For
41840 ,
Not Applicabla

Zip Country Zip Country 5. Certificete of Status Desired [ $8.75 Additional
b Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

BORBOU.A. DAGOBERTO Street Address (P.0. Box Number is Not Acceptable)

6545 WEST 26TH DRIVE

UNIT 12

HIALEAH FL 33016 City FL [ ZpCoce

8. The above named entity gbmits this gtate for the purpose of changing its registered office or registered agent, or both, in the State 7Iori a.

51 (o0

SIGNATURE

Signature, !ypﬁd or printed name of registered agent and title If applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Thig gorporatit?n is ellgib? to satisfyc:ta Intangible _ Ell,ETlOW] ﬁ?ﬁEi? $150.00 | 10 _Eleciion Campaign Financ — 00-May Bo—
Tax filing requirement and efects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TIE 4 80 oﬂ.eo B Cg-‘r‘o m/f}hange ] Addifion
e BORBOLLA, DAGOBERTO e 3‘;“ tp“"w' ‘12 AVE
STREET ADDRESS | 6545 WEST 26TH DRIVE STREET ADDRESS 4 A * %30 !Z
arv-si-zp | ALEAH FL 33016 CITY-T-2IP ;léﬂbﬁﬂ” ' Fl. ”
TITLE SD O peleiz THLE ARD 4 Change [ Additien
NAME BORBOLLA, SANDRA NAME ‘bo%owa, ‘5Z A \$€
STREET ADCRESS | 6545 WEST 26TH DRIVE smeeraooiess | O 20 W, |
Cm-ST-ZP | HIALEAH FL 33016 av-srze | HALE A : Fl.3201Z
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TITLE 7 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TLE O pelets TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-ZtP

13. | hereby certify that the information supplied with this filing does net guality for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiygr of trusjee empoweregiio exgcugp fhis report as required by Chapter 807, Florida Stalutes; angd that my name appears in Block 11 or Block 12 if

changed, or on an attachmentjWith an powered.

SIGNATURE: __= U‘"@?M / l. AP 5‘1 00 30 5-322’40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date, Daytma Phone 4

CRZE034 (9/99)



