2001 UNIFORM BUSINESS REPORT (UBR)

- 1. Entity Name

DATACOM USA INCORPORATED

DOCUMENT # PO0000009010

Principal Place of Business

‘840 NW 38TH AVENUE
FORT LAUDERDALE FL 33311

Mailing Address

840 NW 38TH AVENUE
FORT LAUDERDALE FL 33311

2. Princi IPI f Busi
§306 1 " Hianmie el

3. Mailing Address

AtLanmic Blyd

FILED |

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90044 040 ***150.00

I

I

Tax filing requirement and elects to ¢o so.
{See criteria on 'back)

a

After MAY 1, 2001 Fee wifl be $550.00
Make Check Payable fo Department of State

A w-
Suite, Apt. # eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|4fe- 200 ~ 3% $fe - 100 - Vo
City & State’™ ™ ——— pCI:y & State e g e El Number Applied For
PoPang e, FL eonPors ROHT FL.T | "(5C8 13460~ TR apoions
Z'P Country Z Countéy " - $8.75 additional
b 9 VGA 3{9 bq V.S '4 , 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Regislered Agent
Name
CAMPBELL, DON
Street Address (P.O. Box Number is Not Acceptable)
840 NW 38TH AVENUE
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Forida,
SIGNATURE
Signature, typad ar printed name of registerec agent and title if applicable. {NOTE: Registered Agent signatura raquired whan reinstating) DATE
. o - . m
9. This corporation is eligitle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o

Trust Fund Contribution. Added to Fees

— o~

THEL i ——eee- OFEICERS AND,DIRECTORS.. 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
| Pk SR e T e T o “cAmpbl] B e D
NAME | NAME Buo SV 3.‘& PV
STREET ADDRESS - STREET ADDRESS ] A ﬁ- L. 333
CITY-ST-2F CITY-S§T-2IP Lanvist
TILE [ Delete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
3
CITY-S1-2IP CITY-ST-21P ~
TiTLE ' O Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP - CiTY-§T-2IF
TIE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P o : CITY-§T-2P
TITLE Ooeee — f e T T == e Chiange - [ Rddition |~
NAME NAME
STREET ADDRESS / \ STREET ADDRESS
CITY-ST-2P Al ] CITY-5T-7IP

13. | hereby certify that the informatiof suglpliec
indicated on this report or supplgmenthl repbrt is true and acq
of the corporation or the receiverfor tngstee gmpowered 10 exdy
changed, or on an attachment s, with all olher

SIGNATURE:

q¥ not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& empowered.

3-38- ol 15vy-235 -003%|,

DFICER

OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)

L]



