2001 UNIFORM BUSINESS REPORT (UBR)

E‘rﬁty Name
FLORIDA NETCOM, INC.

1.

DOCUMENT # POO000099386

Frincipal Place of Business

13556 NORTHWEST 7TH PLACE
PEMBROKE PINES FL 33028

Mailing Address

POST OFFICE BOX 297434
PEMBROKE PINES FL 33029

2. Principel Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90181 041 ***150.00

£0065959

AU A AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
"| Not Applicable
Zi Count Zi Count it
P ouniry ® ouniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

’ " SPIEGEL & UTRERA, PA.

Street Address (P.O, Box Number is Not Acceptable)

Tax fiiing require and elects to do so.

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The aboven entity submits (% statepent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i . ]
SIGNATURE A ) ln, &-/5= 0 ¢
Signature, w/sd t printad narmes of ragistered agent aned title it applicabla. (NOTE: Registered Agent signature required when rginstating} DATE
: T | . . "

9. This corporation j§ elidible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSD [ Detete TILE O change [ Addition | S
NAME PANETTA, JOEL B NAME 2
STREET ADDRESS | 13556 NORTHWEST 7TH PLACE STREET ADDRESS §
Ciry-st-ae PEMBROKE PINES FL 33028 Ciry-ST-2IP o
TILE ViD [ Gelete TITLE [l change [ Addition o
NAME TUFARO, RICHARD L NAME
STREET ADDRESS | 13556 NORTHWEST 7TH PLACE STREET ADDRESS
Ciry-ST-21P PEMBROKE PINES FL 33028 CITy-5T-21P
TITLE [ Delete TIME [] Change [ Addition
NAME NAME
"1~ STREET ADDRESS = STREET-ADDRESS —=—
CITY-ST-2P CITY-ST-2IP
TLE [ Deletz THLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21F
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

indicated on this report g
of the corporaticn or the recelver
changed, or on an at{a

SIGNATURE: — {a

prlemental report is true an
" stee empowered
chment with an‘aqdress, with all

13. ! hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

toe epoyt as required by Chapler 607, Florida Statutes; and that my name appears in Block 41 or Block 12 i
/m T like empbwered.
L. YAS.D)
{

SIGNA‘TJRE AND Tytn OR PRINTED NAME OF SIGNING OFFICER OR IYRECTOR

Date Daytime Phona #

e



