z

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jun 03, 2002 8:00 am

DOCUMENT #  P00000044236 Secretary of State

1. Entity Name

WASHCOM, INC. 06-03-2002 91167 033 ***550.00
Principal Place of Business Mailing Address

7201 N.STATERD 7 AD

PARKLAND FL 33067 DAVIEEL-33328-

RN AT ARTEAO

2. Principal Place of Business 3. iling Address
OMogry 2§2&
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Aallaswoale, FL 65-1010663 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3300 .P '_'2?7‘ . 5. Certificate of Status Desired O Fes Required
~ 6. Name and Address of Ciirrent Registered Agent * 7. Name and Address of New'Reglstered - Agent v~z
Name

PALACIOS, RAUL E Street Address (P.0O. Box Number is Not Acceptable)
2806-CGtB-ORCHARD ROAD
DAVIE EL 33328 F 2705 farrored Dave

Y ol [ 4o FL | &5 P

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

SIGNATURE
Signatura, typad or printad nama of ragisterad agent ang litle if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation Ts eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " , o )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. .ﬁigliziaggsl?;uf;::ncmg 0 fgj'gqoh’;xsae
{See criteria on back) O Make Check Payable to Department of State - )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME [ change [ Addition
NAME PALACIOS, RAUL E Il NAME
staeeT aooness | 202 W. FOREST OAK CIRCLE STREET ADDRESS
crv-st-zp | DAVIE FL 33325 CITY-5T-21p
TILE VD L1 pelete TILE [JChange [ Addition
NAME PALACIOS, RICHARD E NAME
sTREeT ADDRESS | 348 E. GARDEN COVE CIRCLE STREET ADDRESS
CITY-$T-2IP DAVIE FL 33325 CITY-ST-2P 7
TmE s - T T Ooelete X mE oot . I change T Addition
NAME PALACIOS, RAUL E HAME
STREET ADDRESS | 2800 OLD ORCHARD ROAD STREET ADDRESS
CiTY-ST-21P DAVIE FL 33328 CITY-ST-2P
TITLE ™ [ celete TITLE [ Change ] Addition
NAME PALACIOS, ELSA M NAME
sTReeT ADORESs | 2800 OLD ORCHARD ROAD STREET ADDAESS
emv-s1-zp | DAVIE FL 33328 CITY-5T-21P
TITLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated 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 same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee gmpowered jayexecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenf with an ad s. with all6ther like empowered.

—ak ——— S Y '
SIGNATURE AND TYPEDTOR PRINTED NAME OF SIGNING OFFICER

SIGNATURE:

OR DIRECTOR Data Daytime Phone #

LoooLLY I

nv

CR2E034 (9/01)



