Apr 29 03 12:08a

FILED
May 05, 2003 8:00 am

FOR PROFIT CORPORATION ) Secretarv of State
UNIFORM BUSINESS REPORT (UBR)/ 05052003 9279 027 ***150.00
DOCUMENT # h

P 00000682599
1. Entity Name :

ELECOM ENTERPRISES INC.

Jo} N.TiWRITE IN"THIS _SPACE

3. Malimg Addras
8321 NW 68TH ST.
Suite, Apt. # elc.

30128174

- 2. Pnnc:pai Place of Busm%g
8321 NW 68TH ST.
Sutte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State B City & State o B 4. FE) Number | _{Applied F
MIAMI, FL ] MiAMI, FL. 65-1056650 Not App!lcable

Zip Country Zip Country i . . $8.75 Additional
33166 : US i 5. Cerlificate of Stalus Desired || 7o Requireq

TR L N

. . 7. Name and Address of Current Regrstered Agent
nE i Name = ——— — N

E ] ] BORETTINI EVERARDO o e
At SRS A AL Street Address (P.O. Box Number is Not Acceptable)
_|16475 GOLF CLUB RD. #313

“Do NOT WRI:-

I Ciy Zip Code

. - [WESTON FL 33326

8 The abcwe named enuty submﬂs thls stalemem for lhe purpcse of changmg its registered office or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATYRE

Signaiure, typed or printed name of reg;
.Janumy 3 - May 1.Fee is-$150.00
“:"After May 1, Fea'is $550.00
" Amended UBR:s $61.25: o
Make Check Pagable to Florida Depanment of Statse

ed agent and titk il spplicable. (NOTE; Regislered Agenl signature required when reinstating)  DATE

$5.00 May Be

9. Election Campaign Financing
|1 AddedtoFees

Trust Fund Contribution.

10, OFFICERS AND DIRECTORS )
TITLE PD
NAME - - - |BORETTINI;- EVERARDO -
STREET ADDRESS |8321 NW B28TH ST.
CITY-ST-ZIP MIAMI, FL. 33166
TITLE vD
NAME ALVAREZ, GUSTAVO :
STREET ADDRESS |B321 NW 68TH ST. STREETADDRESS - [ -7 ers . .0 7~ - [l odomes wl b
CITY-ST-ZIP MIAMI, FL. 33166 . CITY-ST-ZIP- . )
TITLE - :,’TiTLE TP TR TOI T L ‘::__ PO T '..}.::ﬂr,z.- el Tan I ETT
NAME T NAME . . , S e .
STREET ADDRESS _~STREETADDRESS - 1+ PYYKIOYT \ADITE!
CITY-ST-ZIP . . CITY-ST-ZIP BO NOTWRITE ‘_
TITLE TUFIEE oy — T - -
NAME NAME - INTHIS SPACE
STREET ADDRESS - §TREETADDRESS | - S - : :
CITY-5T-ZIP ) . CITY-ST-ZIP: © b
TITLE TITLE -~ 7 7 T -
NAME NAME. . s oo ke
STREET ADDRESS " 'STREET ADDRESS
CITY- ST-Z!P - _CITY-STZIP.._ ...

= <TITLE= =] = = TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I cpvsrzIP.

12 I hereby certify that the information supplied with this fifing does not qualify for the exempuon stated in Section 119, 07(3)( . Florida Statutes. | turther
certify that the information indicated on this repon or suppliemental report is true and accurate and that my signature shali have the same legal effect
as if made under oath; that | am an officer or directar of the comporation or the receiver or rustes empowered to execute this report as required by
Chapter 607, Flarida . and that my name appears in Block 10 of on an attachment with an address, with all other like empowered.

EverAprDoO BOILET?N? (Pnasl 4/2812003

7& AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTFOR Date

v

305-593-8443
Daytime Phone #

SIGNATURE;

SIGN




