L

FILED

May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION{" Secreta of State
UNIFORM BUSINESS REPORT (UBR) cereiary of stat
“DOCUMENT # L73471 : |
1. Entity Name
OPTICOM, INC.
Principal Mace of Business Maillng Address
TG00 REDRD - ' 175 FONTAINEBLEAU BLVD
STE-309 SUITE 2A
CORAL GABLES, FL 33143 us MIAMI, FL 33172 US
P R O A0 0 0
Fope Fuo 2o
Sulte, Apl. #. eic. Sutte. Apl_;,;;’; T GHECK HERE IF MAKING CHANGES
City & State - Chty 8 State 4, FEI Number Applied For
TN Bm & ol 65-0194960 Not Applicable
Zl Zi 4 .
P Country ] P 33143 Ognsny | 8. Centificate of Status Desired.  [I- %-Eg&:’gm“” :
6. Name and Addresas of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

GALIVAN, ROBERT F
7600 RED RD Street Address {P.0. Box Number is Not Acceptable}

STE-309

CORAL GABLES, FL 33143

City FLTZIp Cooe

8. Thé above hamed entily submits thig statement for the purpose of chenging 1is regisiered office or registered agent, or both, In the State of Florida. | am familiar \Mlh and sccept
the obligations of registered agent.

SIGNATURE
Signatusl, typeu of pringd neme of 10y ed syant and e | spplicalea. {MOTE: Royisirixd Agant Signsium %wtlined when Rinsaling) OATE
:' 20 e P T S 7 "ah' :
i i e : 9. Eiection Campaign Financing $5.00 May Be
i | B«Eﬁx e . ‘ Trust Fund Contripution. 00  Addedto Faos
et 8 mm %\% éa“ i
10. . QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
E P [ Deter me [IChange ] Addition
NANE GALIVAN, ROBERT F NAGE T
STREET ADDRESS | 7600 RED RD STE-309 STREET ADDRESS SHe e o
Civ-51.10 CORAL GABLES, FL 33143 Ciry-st-HP
1mE ) ' O Deiere e [JChenge ] Addition
NAME : NAME
STREET ADDRESS . SIREET ADURESS
Citv-s1.2p ‘ ofy-st-np
Ime _ [ Delete L [OChange  [] Addition
WAME ) "B wame T
STREEY ADDRESS SYREET ADDRESS
CiTe-51.20 chv-5.2p
TE [ Delee e O Change [ Addition
NAME ’ HAME
STREETADDRESS | : STREET ADDRESS
citv-st.zp . Cihv-51-21p
MLE 1 Delere e {iChenge  [] Addtion
WAME HAME . 1 ' enes
STREET ALDRESS L : STREEY ADDRESS R
cIve-51-2p ' o “ev-st-np
ImE ' ) [ Delete MeE - [JChange (] Addition
NAWE : NAME '
STREET ADDRESS SIREET ADDRESS
CITY- 5129 4 ity -st-2iP

qualify for the exempiion staled In Section 119.07(3)(i), Florida Statutes. | further certify that the information
rale and that my signaiure shall have the same legal effect as If made under ogih; that | am an offiger or diregior
ute thig repont as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f
T lik@ empowered.

SIGNATURE: 4 R B YT

SIGHATURE AMD TYPER OR PRINT ED MAME OF SIGNING OFFICER OR DIRECTOR Dnia Caytima Phona #

12. | hareby cerlity that the information supplled with this filing
ingicated on this report or supplemental report is rue and
of the corporation or the receiver or frustes empowered
¢hanged, or on an altachment with an address, with all

CRzE034 (10/02)

0



