2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Apr 04,2003 8:00 am

DOCUMENT #  P00000052740 ecretary of State
1. Enfity Name 04-04-2003 90085 024 ***150.00
REALCOM SYSTEMS INC.
Principal Place of Business Mailing Address
1400 NW 107 AVENUE 1400 NW 107 AVENUE
201 o
AR R
2. Principal Place of Business 3. Mailing Address
72200 NVa r22 ey | 12200 pla/ 23 oy
Suite, Apt. #, elc. 4 Suite, Apt. #, etc. Vd [] CHECK KERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
/9 EPLE 7 /= ‘/ EDecy  feo 65-1028384 Not Applicable
P 33/ >F Co;j}j.n Zip 29,28, (&J}t% 5. Certificate of Status Desired O ?{g'ggq:i‘?ggﬂona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PITA’ HOWARD Street Address (P.C. Box Number is Not Acceptable}
9350 S DIXIE HWY STE 1200
MIAMI FL 33156
City . FL Zip Code

8. The above named entity submils this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable: {NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - )
; 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
TMLE PD O Delete TITLE [ Change [ Addition
NAME RAMIREZ, MARCO NAME
STREET ADDRESS W&%&Eﬁ'l 72200 R/& 122 2oyl s ooness
CITY-ST-7P YD y FZ 33 CITY-S7-2P
THILE [] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ’ [ Deleta " e - C : ' ~ [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TNLE [ Delete TITLE 1cChangz  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE . [ petete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP V\ ‘ CITY-$T-2IP

12. | hereby ceriify that the information supplied d
indicated on this rgport or supplemental repart ¥ true Al acc
of the corporation or tha receiver or trustee empddverdd o exec
changed, or on an attachment with an address, N oXyer liki

SIGNATURE: ___ SIGNATURE REQUIRED 3787/ 3

notequalify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowere

SIGNATURE AND TYPED OR FRJNTEDN{ME OF SIGNING QFFICER OR DIRECTOR Dats Daytime Phone #

TLOUOHAG

nv

CR2EQ34 (10/02)



