FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT #  PO0000100296 Secretary of State

1. Entity Name 01-31-2003 90126 042 ***150.00

IP-COM, INC.

Principal Place of Business Mailing Address
1150 NW 72ND AVE 1150 NW 72ND AVE
STE 520 $TE 520

S AR MO

Suite, Apt. #, etc. -

— Suite, Apt. #.stc,_ e sule, Aplw & L Cemes it = ] OHECK MEREE.MAKING CHANGES . - . ..
City & State City & State 4. FEI Number Applied For
65-1057566 Not Appicabie

P Country P Country 5. Cerifficale of Status Desired [ $8+7D Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

OTERO, ANDRES
1150 NW 72ND AVE STE 520

Street Address (P.C. Box Number is Not Acceptablg)

MIAMI FL 33126

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and tille it applicable (NOTE: Registered Agenl signature required when reinstating) DATE
wmee— - EILE.NQWI. EEE_1S5.$150.00 . - - . .
- ~—|——9.-Election Carnpaigr-Firancing - —$5.00 May Be
3l After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Feis
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS /l 11. A@gﬁpWGgs TO OFFICERS AND DIRECTORS IN 11
TLE _ Delete TITLE Fa b an Q D f Oﬁt% ] Change w Addition
NAME FUENTES, NAME ’ 2626 s U 'w
STREETADDRESS | 1150 NW 72ND . STREET ADDRESS
CITY-ST-7P 6 -  CITY-57-7P M H{AMa/ F L, 3302“
e ' F’\Dme{g TLE v \-( o [ change IS Addition
NAME GUZMAN NAME Alwarvo u-&b \/ k s -0
STREET ADDRESS | {4 2ND 590 STREET ADDRESS | 1} ) O N W " 2 A Vv 60 )
CITY-ST-2IP 1 FL 33126 CITY-ST-2P w1 BPL 33126
TITLE P [J Delete TITLE [ Change [ Addition
NAME OTERO, ANDRES NAME
STREET ADDRESS | 2626 SW 188TH TERRACE STREET ADDRESS
CITY-5T-2IP MIRAMAR FL 33029 CITY-ST-2IP -
TIME O telete TILE Vi [ Change  TlfRdition
NAME NAME ) 9¢. 2— ‘)'C'S
" STREET ADDRESS '} -~ — e e e e e ) STREET ADDARESS | i ’gs‘ua‘) T AV }(«Gw
CITY-ST-2IP CITY-ST-ZIP hmm p L 33] 2
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE [ pelste TITLE o . s - [Ochange [ Addition
NAME NAME \ " : “ e .
STREET ADDRESS g STHEET ADDRESS ! t -
CITY-ST-2iP N CITY-ST-21P

indicated on this report or supplenfenta repdrt i t e urate and that my signature shall have the same légal effect as if made under oath; that | am an officer or director
of the corporation or the receiver dr trystee emp ecute this repon as required by Chapter 607, FJorlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af address, em wer

SIGNATURE: ___ SIG uAU’"UmiE REQ@M&‘.&Q o ‘l25/0’2- 3af Y2902

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phons #

12. | hereby certity that the information upplied with this fl oes not quality Tor the exemption stated in Secticm 119.07(3)(i), Florida Statutes. { further cerlify that the information
!E like

VOVo b

v

7

CR2E034 (10/02)



