FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

Secretary of State

sOvoov H

DOCUMENT #  P0O0000073251 G 5
1. Entity Name ; 02-17-2003 90173 033 ***150.00
AMERICOM TECHNOLOGY INC. OF AMERICA
Principal Place of Business Mailing Address
1297 OLYMPIC CIRCLE 1297 OLYMPIC CIRCLE JUULIJIDD
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
2, Principal Place of Business 3. Malling Address “"""I ”| "“l "II. "“I ||“| I|“‘ Im. u"l ”HI ”"l |lm "ll l"l
Suite, Apt. #, etc. Suite, Apt. #, efc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1031394 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired [} $8.75 Additionai
Fee Required
6. Name and Address of. Current Registergd»nﬁm =t &3 o ——==7._ Name and Address ol Bew Registered-Agent———=— 7T ym
R Name '
REH ! ATIQUR Street Address (P.O. Box Mumber is Not Acceplable)
1297 OLYMPIC CIRCLE
'WEST PALM BEACH FL 33413
City . FL Zip Code
8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signalure, typad or printed name cf registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
_f—--_‘
-
AﬁF“RviE N?\';E:D!S I;EE I.s“ blsoégo 00 9. Election Campaign Finarcing $5.00 may Be
er May 1, ea will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD 3 nelete TITLE - [Ochange [ Addition 8_
NAME REHMAN, ATIQUR HAME g
staeet A0DRess | 1287 OLYMPIC CIRCLE STREET ADDRESS 3
cry-st-zp | WEST PALM BEACH FL 33413 cre-t-2p o
o
TITLE [ Delete TTLE [JcChange [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2IP
TTIE - = [T Delete TE [JThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-Sr-2IP
TITLE [ Delete TITLE - [change [T aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete ML - [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
THLE [ Delete TITLE [J Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida 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 effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as requirec Dy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all gjhpr like empowered.

SIGNATURE: ___ SIGNATUAYZEQYIRED 02 12 03 (5¢) 7/ -Fo9c

SIGNATURE ANDTYPED OR PRINTED YAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




