2002. UNIFORM BUSINESS REPORT (UBR) FILED

Feb 24, 2002 8:00
DOCUMENT #  PO0000082599 gecretary of Statie1 "

1. Entity Name
ELECOM ENTERPRISES INC. 02-24-2002 90094 048 ***150.00
Principal Place of Business Mailing Address
8323'N'W 69TH STREET 8323 N W 69TH STREET
MIAMI FL; 33168 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address ' ”Il”"““ Ilm |||” I|||| ml’llm I"Il u"l"l" I'"I II”I lll”m '
Bazziw bbly SreeeT |~ BA28 MW _0STH STeeerr
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NO“TWF(FTE IN_ THIS SPACE
it éSt-ate o = ity tate o — 9 4. FEI Number .- Applied For
1AM "ITZ-OR}D.DA i‘{f AMI Rlogs A . ~ 651056650 Not Applicable
Zip Coyntry, Zip Coyntry, oy D) $8.75 Additionat
. . . O h
3:2] 66 ) 1" b 14' . 33 { 6@ - b54- - 5 Ac?itlfliafe_ot Sta!us Des_lfe_Ci — - Fee Required
- 6. Name and Ad:éss'oi Current Registered Agent ’ 7. Name and Address of New Registered Agent
N [ =]
" EVERARDO BORET TN
ALVAREZ’ BERNARDO R SW%S (P4. B ;ﬂu@ir is Notweptame)
8323 N W 69TH STREET goif Clog Kp.
MIAMI FL 33166 +£3/3
: v WESToM FL | 25325

T
its this staternent for th rpose of changing its registered office ar registered agent, or both, in the State of Florida.

. //"/ 02 /08 /024

8. The abave named enily

SIGNATURE
Signatur[. yped o prinmad @Wappﬁcable, (NOTE: Registered Agent signature required when retnstating) - ﬂATE /
v I

9. This corporation is eligible o satisfut(s Intangible . FILE NOWI! FEE IS $150.00 = Electi N .

Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 s Tliz?lizncda(r:ngriﬁguz:: s C fdsd'eg(:ohllzzs ¢

(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND CIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 7 Delete TITLE D?M-ORJ MChange [ Addition
N ALVAREZ, BERNARDO R NaME AlVAREZ , BERNARDO
STAEET ADDRESS | 8323 N W 69TH STREET STREET ADDRESS | (A3 és NW (08’{"” ST
onv-s-2¢ | MIAME FL 33188 CITY-§7-21P AT RL 331060 ,
Tme D O Delete me VICE PresTDENT Wchange [ Acdtion
et ALVAREZ, GUSTAVO e Alvarez, GusTAvO
sTReeT a00ResS | 8309 N W 89TH STREET STREET ADDRESS 8353 ”,P” (06 7 ya
CiTY-5T-2IP MIAM) FL 33166 : CITY-ST-2IP MPAMT, Bl 25160 )
™ 01 Delete e PREGTDENT Ol change (¥ Addition
NAME e e = s sl HAME .mﬁé_‘ff UEL - - g o —_——— - —
STREET ADDRESS STREET ADDRESS |4 %49]0&5? i TERRACE.
CITY-ST-27P CITY-ST-2IP MIOME, 1L 3378 ’
TME O Delete TITLE DirRECTOR, [ change [, Addition
NAME KAME EVERARDO BoreTTinf
STREET ADDRESS staeeT anomess | A4S 60 Clva Rp. #7313
Ciry-S7-21P CITY-ST-2IP WestonN, AL 33326
TTLE O Delete TLE ¢ i1 [] Addition
NAME NAME 7
STREET ADDRESS | STREET ADDRESS -
At ab T CITY-ST- 2P
mE ‘Opalete THLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST-2IP

13. | hereby certify that the information supplied ph this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this repart or supplementaiyepnfis true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an officer or director
of the corporation or the receiver £r frdste£ eng bowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment /f gifdra€s, with all other like empowered,

A o B AR RN GarE s 02/:;% /oz_. 256-5493-276F

sﬁiﬁ‘hns’?ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

WUV IR

a»

CR2E034 (9/01)



