2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 73471

1. Entity Name

OPTICOM, INC.

Principal Place of Business

175 FONTAINEBLEAU BLVD
SUITE 2a

MIAMI FL 33172

us

Mailing Address

175 FONTAINEBLEAD BLVD
SUITE 2A

MiAMI FL 331724511

us

2. Principal Place of Business

7L 00 BRo Rong

3. Malling Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90096 011 ***150.00

LYUIO LY

B ARG

DO NOT WRITE IN THIS SPACE

Suive 209
City & State - City & State 4, FEI Number Applied For
LA Gf}ﬁ le< , Fuo— 650194960 Not Applicable
Zip Country Zip Country " . $8.75 additional
§5 /“f} us - 5. Cerificale of Staius Desired O Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALIVAN, ROBERT F

175 FONTAINEBLEAU BLVD
SUITE 1G

MIAMI FL 33172

Vi

Street Address (P.O. Box Number is Not Acceptabie)
7 OO z )

D

204

Sy iTe
City

L@ |

FL | %%% 3

Corgt GAaSie <,

8. The above named entity submits this st

SIGNATURE

ment for the purpose of changing its registered office or registered ’agem, or both, in the State of Florida.

3/3/20‘0 ¢

Signature, typed or printad rame of registered agent and Ltla f applicable,

{NOTE: Reqstered Agenl signature raquired when rginstatirg}

£ATE

8. This corporation is eligible to satisty its Intangible
Tax {iling requuirement and elects to do so.

FILE NOW!I!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B¢
Added to Fees

indicated

of the corporation or the receiver or trustee empowere

changed,

SIGNATURE:

on this report or supplemental report is trug

or on an attachment with an address, with T lik

‘I"{;.’ s
M N d T

i L e

e empowergd.

sl

{See criteria on back) O Make Check Payable to Department of Stale
11, OFFCERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TILE (% Change [ Additian
HAME GALIVAN, ROBERT F MAME
sTRETA00ResS | 175 FONTAINEBLEAU BLVD, STE. 2A STReET aDRess | 100 B Renn, o1 309
CITY-5T-2IP MIAMI FL 33172 CITY-ST-2IP ConaL Ontles, £ 23093
TRLE O petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS —— — - = STREET ADDRESS -
CITY-ST-ZIP CITY-57-2IP
TITLE [ patete TIILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
I CImy-sr-71IP CITY-ST-2IP
TTLE [ pelete TITLE [J Change L[] Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-81-2IP
e OJ Delete TIMLE [J Change ] Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelate TITLE O change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP yan CITY-ST-2IP
13. | hereby cerlify that the information supplied with this fili oes not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Sés@aa

sty Y226

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

4 Date Daytime Phona %

CR2EM4 (Q/aay



