i

2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # POO000005734 Apr 02,2001 8:00 am

1. Entity Name

DIALCOM, INC. : ecretary of State

04-02-2001 90285 003 ***150.00

Frincipal Place of Business Mailing Address
(50 WIMBLEDON LAKE DRIVE 50 WIMBLEDON LAKE DRIVE
PLANTATION FL 33324 PLANTATION FL 33324
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEINumbe Applied For
] rg-s—- 09762‘78 Not Applicable

i Zi Count i
Zip Country P ounty 5. Cerlificate of Status Desied ~ []  $8-7D Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) Name
KOGAN, LEO | ‘
Street Address (P.Q. Box Number is Not Acceptable)
~= S0WMBLEDON LAKE.DRIVE. -~ - i+ oo pes o mim o oo e e, mem -
PLANTATION FL 33324 -
City FL Zip Code

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

SIGNATURE A@f %W_ Z—EO Z(QGHA/ PI?—ESEDEAIJ"/' 3/2 2/200/

Signatura, typed or printed name of registerad ayﬁ( and litle it applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
} N o ) "
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to co so. Aﬂer MAY 1, 2001 Fee will be $550.00 Trust Fund Contritiution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D O Delete TILE O change [ Addition | S
NAME KOGAN, LEO i NAME 2
STREET A2DRESS | 50 WIMBLEDON LAKE DRIVE STREET ADDRESS 3
CITY-ST-ZIP CITY-ST-ZiP @
PLANTATION FL 33324 | |
TLE - O pelete TITLE [ change ] Addition EI:)
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP L CITY-ST-ZP
TMLE [ Delete ITLE [ Change [ Addition
 NAME ~ _ R CNAME o _ s e
STREET AJDRESS f ’ STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TIME [ change [ Additicn
NAME NAME
STREET AJDRESS ' STREET ACDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE (] Detets TILE [OJcharge [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-$T-2IP . CITY-§7-2IP
TITLE i O Delete TITLE [ Change (7] Additian
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exempilicnistated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama 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 repor as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: éﬁugmn T@% _y_rfciﬁa OFFégi oén-ngcronMOG W .;'/im%’/zao/ fii;ri ngg-/é / (/




