FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # _ POO000005734 Secretary of State
1. Entity Name 05-01-2003 90822 032 ***150.00
DIALCOM, INC.
Principal Place of Business Mailing Address £,
50 WIMBLEDON LAKE DRIVE 50 WIMBLEDO KE DRIVE
PLANTATION FL 33324 PLANTATION FL 33324
I — VARG KA R
{5(/&9 Coriws Ave. } IE400 Cociivs Ave) |
uite, Apl. #, etc. Suite, Apt. #, efc.
O CHECK HERE IF MAKING CHANGES
CSu.345 2042, Suide 2042 _
ity & State . . City & State 4. FEI Number Applied For
‘ M[RM} E L Ml ﬂﬂ; N FL 65-0976278 Not Applicable
Z'pggj 6 0 Country d H Zipggjé 0 CéUZ?S# 5. Certificate of Status Desired | gese'i;?qﬁgggﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Keocar Leo
KOGAN’ LEO Street Address {P.O. Box Number is Not Acceplable)
50 WIMBLEDON LAKE DRIVE
PLANTATION FL 33524 26400 CoiltiNs AVE., Svoite 2042

1> Minpe FL |57,

its this' statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

: ;/\ —~——Apy Locarn” M 2/0 3

8. The above named aentity su
the obligations of register

SIGNATURE

Signature, rypd’ur prinme of ragiswﬂnd title if appln bla. (NOTE: Registeredt Agsnt signature requirad when reinstating) DATE
1
FILE NOW!_'! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2633 Fee will be $550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - : OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . D- O pelete THLE KChange [ Addition
wne | KOGAN, LEO NAME Oo—l?ﬂ/ [— EC AvE. 202
seeer aoofess | 50 WIMBLEDON LAKE DRIVE STREET AOORESS | /5 44000 C oLeifs AVE.,
orv-st-z¢ | PLANTATION FL 33324 orv-stze AL g g , Fil 22160
TILE g [ Delete THTLE [J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE T Delete TITLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP Qry-s1-21p
TLE (] Daete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP : CITY-ST-2IP
TILE O Delete TITLE [Gichange {11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Detete TITLE  change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the information
-+ -ingicated on this report ar supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath:.that .am an officer. o director-—

of the corporation or the receiver or rustée empowered to e execute this report'as tequired by Chapter 807, Flonaa Statuies; and” that my name appears in Block 10 or Block 11 if

changed, or on an attachmentmith an address, with all gther Lke empowered
RED Lep Koswn/ ‘//Z.?/ o3

R OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

AV £8¥8SE0

CR2E034 (10/02)



