FILED
2003 FOR PROFIT CORPORATION Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P01000021354
1. Enlity Name 02-06-2003 90054 002 ***150.00
3G COM, INC,
Principal Place of Business Mailing Address
11441 NW 34 STREET 11441 NW 34 STREET
MIAMI FL 33178 MIAMI FL 33178 -
S — S IR MRRTE AR b
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
- 65 1101857 Mot Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- . - e T S e T ST = S e T e, T oA T e e -
GONZALEZ DON Street Address (P.O. Box Number is Not Acceptable)
9050 PINES BOULEVARD - ,
SUITE 450-F
PEMBROKE PINES FL 33025 City TREEES

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

SIGNATURE
Signalure, typad or printed name of registered agent and title if appiicable. (NOTE: Registerad Agent signature required when reinstating) .. ) DATE
FILE NOW!!! FEE IS 5150.00 ) ‘ - .
After May 1, 2003 Fee will be $550.00 st Fnd amion 2 [ 30,00 May Be
Make Check Payable to Florida Department of State
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD O pelste TITLE Ol Change  [J Addition
NAME LUCENA, EDGAR HAME
stheet aooress |9050 PINES BOULEVARD, SUITE 450-F STREET ADDRESS
crv-s-z¢ | PEMBROKE PINES FL 33025 oImY-$T-2IP
TITLE VD [ Detete TITLE [J Change [ Addition
NAME VILLA, CARLOS A HAME
STREET ADDRESS 19050 PINES BOULEVARD, SUITE 450-F STREET ADDRESS
orv-sr-2¢ (PEMBROKE PINES FL 33025 OY-ST-2P
TITLE SD B [ Delete J.Tme i [ change [ Addilion
NAME LUCENA, NELSON NAME
STREET ADDRESS 9050 PINES BOULEVARD, SUITE 450-F STREET ADDRESS
ar-s-zr |PEMBROKE PINES FL 33025 Ciry-57-2p
1ITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TILE [ change [ Adaition
NAME NAME
STREET ARDRESS STREET ADDRESS
CHY-ST-20P CITY-5T-2IP
TILE O pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernplion stated in Section $19.07(3)(1}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: GiN: %;f? LEQUIREE D 4n Loer ik 0///‘//09 (r5)295~6298
SIGNATURE AND TYPED DR PRI 9 }AME OF SIGNING OFFICER OR DlREfTOH Daytime Phona #

raw

CR2E034 (10/02)




