¢

)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

. May 10, 2002 8:00 am
Do ENT #  PO0000081752 Se{retary of State

1. Entity Name

PREMIER DATACOMM, INC. 05-10-2002 90043 033 ***150.00
Principal Place of Business Mailing Address
130t NORTH STATE RD. #7 1301 NORTH STATE RD. #7 o
HOLLYWOOD FL 33021 HOLLYWQOD FL 3302
2. Principal Place of Business 3. Mailing Address H""m m ""”II" II"I Ilm "m Ilm " I’ "" ‘Im I“II |m |||I
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
APy SRy s st o e G531 08548 L e[ Not-Applicable|:
“ip Country — \I 2P - Coury = = 5. Certificate of Status Désired O $8.75 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PASCAL ARTHUR J Street Address (P.C. Box Number is Not Acceptable)
1301 NORTH STATE RD. #7
HOLLYWOOD FL 33021
. City FL Zip Code

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.

/4

SIGNATURE

Ve Signature, typad or printed named of registared agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This carperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— )
10. 1 F
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Eﬁgt";&?? o f‘fﬂ-e%?‘)“g?;fe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVD [ Delste TITLE {7 change ] Addition
toe PASCAL, ARTHUR J e
STREET ADDRESS | 950 S.W. 164 AVE. STREET ADDRESS
om-st-2¢ | PEMBROKE PINES FL 33027 uir-sr-2p
TITLE STD O pelets THLE [ change  [] Addition
e LOPEZ PASCAL, EVELYN e
SIREET ADORESS | 459 S W. 164 AVE STREET ADDRESS
S50 | PEMBROKE PINES-FL 33027 . ... .. ... Jomsize
TITLE - [ Delete TMLE T I Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-§T-2IP
TITLE [ pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [T Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. I hereby certify that the infermation supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required b5 Chapter 807, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ergowered.
SIGNATURE: ARTHE T FAascAL M// m/ '9"/&13/02. F54-Y31-7243
7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OWRECTOH Date Daytima Phanae #

i
v

CR2E034 (9/01)

k]
"



