2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000060285 May 0%, 2002 300 am
1. Enly Name ecretary of dtate
PARCOM, INC. 05-09-2002 90029 030 ***150.00
Principal Place of Business Mailing Address
2455 E SUNRISE BLVD 2455 E SUNRISE BLVD UU VW
{0TH FLR 10TH FLR
e e ”""“HI”N”W "m ||m ||W"”I M”"”I NIII 'lll’ |l” I“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0855608 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERIEAD TNFORMATION SERVICES Tae.
INTRASTATE REGISTERED AGENT CORPORATION Sireet Address (P.O. Box Number is Not Acceptable) i
701 BRICKELL AVENUE SUITE 3000
Py
MIAMI FL 33131 356 £. LRS OLAL BWD., .Su..g Jboo
- City Zip Cod
Y Fy. Jpwnr@OALE 32301
8. The above named entity submits this statement for the purpose of changing its registefed bffice or registered agent, or both, in the State of Florida.
SIGNATURE O""“H 6“"“ . \)'“ ﬂ“”‘{“‘f l{%”/
Signature, typed er printad name of ragistered agent and title if applicable. (NOTE: HWBN signalurfraquiraﬂ whan reinstating) DATE '
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!!/FEE IS $150.00 10. Election C ion Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trigi‘lgzndagg:tlr?;uti:rj neing n fzj'egqohgz: °
{See criteria on back) O Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PSTD . Delete TITLE [ Change [ Addition
NAME FEDER, STEVEN L NAME
streer aooaess | 2455 SUNRISE BLYVD -10TH FLR STREET ADDRESS
crv-st-2¢  |FORT LAUDERDALE FL 33304 CTY-5T-20P
TMLE D O petete TITLE z D M crange [T Addition
A STOLZ, PETER NAME -
saeet abokess | 2455 SUNRISE BLVD -10TH FLR STREET ACDRESS
crv-si-2¢ | FORT LAUDERDALE FL 33304 CTY-ST-2P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TIILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental regde e and acparale and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation of the receiver o frustee ed 1pkecuie this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr, i

Chvsa ﬂ I M rrr- ) .
SIGNATURE: ___ &G/ AUaUinen )35/ g5y -$6§-336F

SIGNATURE AND TYPED OVUAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the information suppleis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiner certify that the information
ng

-

g

CR2E034 (9/01)



