FILED

o
2002 UNIFORM BUSINESS REPORT (UBR) 5
[ ]
DOGUMENT # _ P98000049746 Jan 21,2002 8:00 am §
1 ety oo Secretary of State
NETCOM COMPUTER SERVICES, INC. 01-21-2002 90042 037 ***150.00
Principal Place of Business Mailing Address
4026 W. 12TH AVE 4026 W. 12TH AVE
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place\c’anBusiness H’\Ie 3__%5%,1§z\£diesgw 24 A\fé H“"“l “l ’|’|| llm |I|“ Ilm |I|‘| Ill“ |||l| ’Il” |“|‘ m" N! lll!
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. o o = —— — - e R S T
T Cjty & State && Stata’ 4. FEI Number Applied For
Hl AL&H’ 'FL H H F‘ 65-0841840 Not Applicable
Z Countr gz Gount - . $8.75 Additional
gé o) {(ﬂ us éo[ b us ﬂ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narm
BORBOLLA, DAGOBERTO " BoRBoLLA | DAGOBERTO
! Streat Address (P.C. Box Number is Not Acceptable)
6545 WEST 26TH DRIVE
UNIT 12 71537 W 24 AX
HIALEAH FL 33016 Ci Zorad
Y HIALEAY FL | “B&51b
8. The above named entity submits this statemery for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-
I, £§-0
SIGNATURE 4 - 2
Signature, typad ot printed nama of registerad agent and title if applicable {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisly its intangible EILE.NO - W e — - *“' -
10. Electi F
| —Tax filiig reqUITEAEAT B7d 610 T30 0. After May 1, 2002 Fee will be $550.00 0. Clection Gampaian Fnancing $5.00 way 5o
(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
TITLE FD O Delete TITLE O Crange [ Addiion | 5
NAME BORBOLLA, DAGOBERTO NAME =
STREET ADDRESS | 7537 W 24 AVE STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP o
TITLE ‘O Deiete THLE [l Change [ Addition 6
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-7IP CITY-ST-ZIP
TITLE [ Detete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-21P
TITLE [ Delete TILE ] Change  [J Addition
CNAME e e NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O Delets TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-71P CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .. ) . CITY-ST-2IP
13. | hereby cenrify that the lnformanon supplied with this filing does not qualify for the exempticon stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on-this:feport or supplemental report is true and acourate 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 receivenor trustes empowerad to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachment

SIGNATURE

n addgess, pith allLpther Jik

\~-§02  05-%22-9055

SIGNATURE AI’DT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



