2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003427

1. Entity Name

FILED

Feb 15, 2002 8:00 am

Secretary of State

(VIS 1L JUv]

W

I

VIRTUALCOM WWW, INC. 02-15-2002 90012 040 ***158.75
Principal Place of Business Mailing Address

3450 LAKESIDE DRIVE STE 301 3450 LAKESIOE DRIVE STE 30t

MIRAMAR FL 33027 MIRAMAR FL 33027

OGN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH1S SPACE
City & State City & State 4, FEI Number 5 UBB Applied For
- 6 8693 Not Applicable
Zp . Country ap Country 8. Certificate of Status Desired $8.75 Additional
Fee Required
.. - .6. Name and Address of Currant Registered Agent - 7. Name and Address of New Reglstered Agent

Name :

PUENTE, JOHN W

UE ! Street Address (P.Q. Box Number is Not Acceptable)

3450 LAKESIDE DRIVE STE 301

MIRAMAR FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature. typed or printed nama of registered agent and title it apphc-ble {NOTE: Registered Agent signature requirad when rainstating} DATE
Y Thls corporatton is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
* Tak filing régquirement and elects to do so After May 1, 2002 Fee will be $550.00 10. 'azg?g:r%ag:rilr?gu';:: neing 0 f‘%gjqohg?‘;sae
(See criteria on back) 0 Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICEAS AND DIRECTORS IN 11
ME PDS O Delete TE pRchange 3 Additon
NAME PUENTE,. JOHN W NAME Dr. 4 20/
staeeT poress | 6161 BLUE LAGOON DRIVE, #330 STREETADDRESS | 3B 4-550 I ke secle
CITY-ST-2tP MIAMI FL 33126 CITY-T7-2P (s i fa. D DO0DF |
e cssv (3 oelete L B crange (O Addtien
NAME SCHUMMER, ERIC NAME '
staeeT anoress | 6161 BLUE LAGOON DRIVE, #330 STREETADDRESS | 34450 LLike sicle, DE # 30/
CITY-ST-2ZIP MIAMI FL 33126 ’ CTY-S7-2IP Aoter e fx  BBo2T
TLE OCFO ﬁ.&eiel& Fone - L T T 88 Changa (] Addition
NAME DEFAZIO, THOMAS NAME .
“staeeT ADDRESS | 8420 NW 52ND ST STREET ADDAESS | BHAS ALkl srale AL A DL S
CITY-ST-ZIP MIAMI FL 33166 CITY-ST-2IP A
TE CD [T eleze e DB Crange [ Addition
NAME -1 PUENTE, JOHN G NAME .
staeeT anoress | 6161 BLUE LAGOON DR. sTReETADORESS | BHSO  LOkogide L6 7
CITY-51-2P MIAMI FL 33126 CITy-ST-2P Az rrras  FH 33 ‘7-"-7 J
TITLE 0oC [ Delete TITLE EVPS. du_’& W £ Frnance; gnange [ Addition
NAME DEFAZI0, DANIEL HAME
. sTReeT aooness | 8420 NW 52ND ST STREET ADDRESS | B4dssey AL 51t De Jos
orv-st-ze | MIAMI FL 33166 av-s-2r | Mrprgr 33027
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-$T-2P CITY-51-2P

13. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an a ss, with all other like empgiered.
xRy

SIGNATURE: ]
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phane #

CR2E034 (9/01)



