-2007 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

INCUCOM, INC.

DOCUMENT # 00000033887

Principal Place of Business

19501 NE. 10TH AVE.. STE 203
N. MIAMI BEAGH FL 33179

Mailing Address

19501 NE. 10TH AVE.. STE. 208
N. MIAMI BEACH FL 33173

2. Principal Place of Buginess

3. Mailing Address

Suite. Api. #, aic.

Suite, Apt. #, elc.

3/7/€

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-07-2001 90624 014 ***150.00

WA

DO NOT WRITE IN THIS SPACE

City & State City & Siats 4. FEl Number [ Applied For
fﬂ5‘f0’ q —l ’-, ( Not Applicable
Zp Country Zie - Country 5. Cerificatoof Status Desired ~ [] 9579 Additional
. Fee Required
8. Name and Address of Currant Reglsiered Agent 7. Name and Address of New Rogistered Agent
- ~ == . — —}=Nama _ i e oo . 3 e b
LITTMAN, ERIC P Sireat Addrass {P.O. Box Numbar is Not Acceplabla)
7605 SW. 104TH ST, STE. 210 ° . i
MIAMI FL 33156
City FLl Zip Gode

i

SIGNATURE

8. The above named entity submils this statemant for the purpose of changing iLs'reglstered office or registered aganl, or both, in the State of Florida.

Sugnature. Typed or priied name of registered agent and 1k if pppcabie.

(NDTE: Ragislorad Ageant signatre 1aquirad whan renatating)

DATE

9. This corporation is eligible lo satisfy iis Iﬂb-angibla
Tax tiling requirement and efects 1o do so,

FILE NOW!It FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contributian.

$5.00 May 8o
Added to Fees

(See crilerla on back) Make Check Payable 1o Department of State .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSD - O eletz e Clchange [ Acdiion | S
NAME PARKER, SUSAN . NAME g
smeeraaess | 19501 N.E. 10TH AVE,, STE. 203 STREET ADORESS g
CITY-Si-2P N. MIAM: BEACH FL 33179 CITY-ST-2F i
TE 0 Detete TME Ccnange [ Addition g
RAME NAME
STREET ACDRESS STREET ABDRESS
CY-ST-0P eIy - ST- 2P
L O oelete H me Cchange [ Addition
NAWE NAME

~STREETADDRESS | —— ~ — - e e e e = SIREETADORESS | T - e - -
CITY - 5T-2F . I orr-stT-29
TITLE © ) Deste THLE Edcrange [0 Adition
NAME . HAME )
STREET ADDRESS STREET ADDRESS ) .,

- LIV $T-2IR. e LR S cm-,ét;zg_:..—_.L;._..-zﬁf_ i — e
e C oelstm e - . O change [ Aaditien
HAME . NAME-
STREET ADDRESS STREET ADDRESS
G- ST- 2P CTY-ST-2P
I O eleta TINE Ockangs [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-51- 217 s

13. 1 hereby certity that the information supplied with this fillng dees nol qualify for the examption stated In Section 1 19.0:$f3)(ll. Fiorida Statutes. i furtner certily that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal [ r
of the carporation of the receiver or inustea empawered to exstute this repon as required by Chapler 607, Florida Statutes: and that my name appears in Block t1 or Block 12 if

gct as it made under oath: that | am an officer or director

changed, or on an attachment with an address, wil er likg empowered. . .
SIGNATURE: ‘%ﬁ.’ ( %ZL— ‘ Susan Corkeer

et
mmnm?«mnumwsmumommoaunamn

o')_la..l‘bl 3K5-(S2-242 | .

Daninne Phona #




