2001 UNIFORM BUSINESS REPORT (UBR) Ma 151%3%]1) 8:00 am:

DQCUMENT # PO0000082599 Se{retary of State

1. Entity Name
05-17-2001 90403 021 ***150.00

(P31 Fa) ]

ELECOM ENTERPRISES INC.
Principal Place of Business Mailing Address
8323 N W 69TH STREET 8323 N W 69TH STREET

MIAMI FL 33166 MIAMI FL 33166 6 5 7 4 3 0

CR2E034 (10/00}

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numberé’ 1056 65 Applied For
5- 0 Not Applicable
7 t Zi _ . . -C by e e R PP PR, - - T e e e
-<F e _ﬁﬁCoun} ROEe—— - - ouniry 5. Centificate of Status Desired O $3'75 Alddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALVAREZ, BERNARDO R Street Address (P.Q. Box Number is Not Acceptable)
8323 N W 69TH STREET
MIAMI FL 33166
City FL Zip Cede
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 Flarida.
SIGNATURE
Signature, typed or printad nama of registered agent and titta if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
. o P ; mn X I ] [y, ; —
8. ?'Sfﬁ.o rporatu_:n.: ehtglbls 1?-5?"?”;5"—”‘@9'“‘9 - -Kﬂhi?iggom FFEEi"ﬁug;S%sD:o‘oTJ =#~~"=|<10.- Election Campaign Financing - - *~-$5.00 May Be
ax nn_g rfaquwe £t anc elects 1o da so. er ' ee will be - Trust Fund Contribution. O Added 1o Faas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD ] Delete TITLE [ change [ Addition
NAME ALVAREZ, BERNARDO R NAME
SireeT aooRess | 8323 N W 69TH STREET STREET ADDRESS
CITY-ST-2iP MiAMI EL 33166 CITY-5T-2IP
TITLE vD O] Delete TITLE [l Change [ Addition
NAME ALVAREZ, GUSTAVO NAME
sTREET A0DRESS | 8323 N W 69TH STREET STREET ADDAESS
omy-s-2P | MIAMI FL 33166 CITY-S1-2IP
TME [] Detete THLE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-ZIP CITY-ST-2IP —
TITLE (1 betete e 3 Cnenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 pelste TILE [ Change [ Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 effect as if made under oath; that | am an cfficer or director

Bss, with all other like empowered.

Bezwarso B Avarez 505- 5938443

ARELMB-TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data DBaytime Phone #

of the corparation or the receiver6y trustasyempowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan atlachmen ¢

SIGNATURE:




