!

2002!=UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am:

DOCUMENT #  P01000038030 Se{retary of State

1. Entity Name

DATACOM TECHNOLOGIES, INC. 05-14-2002 90053 003 ***158.75
Principal Place of Business Mailing Address

5260 NW 55TH BLVD STE 308 5260 NW S5TH BLVD STE 308

COCONUT CREEK FL 33073 : COCONUT CREEK FL 33073

TG R

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

b5 “/0 ?3425' Not Applicable

i T Country -~ | 2P — = - T Counry v —— |- - * e
zp Couniry ° ouniry 5. Certlflcate of Status Desired E/ ~$8.75 additicnal—
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUGO’ JUAN R Street Address (P.O. Box Number is Not Acceptable)

5260 NW 55TH BLVD STE 308

COCONUT CREEK FL 33073 .

..~: City | Zip Code
ﬂ FL
8. The above named entity s m\ts this statement fop# ging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ‘/ /4—- Z S0 2-

Slgnalura ed or pnrftau name of ragwstarad agenl and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This f;.orporatic.)nds eligible to salisfy its Intangible FILE NOW!!! FEE IS $1 50 00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do sa, After May 1, 2002 Fee will be* $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TITE . 7 Delete TITLE V. Ol Change [ Addition
NAME LUGD, JUAN R NAME
STREET +DDRESS | 5260 NW 55TH BLVD STE 308 STREET ADDRESS
ar-st-zp | COCONUT CREEK FL 33073 CITY-5T-2IP
TILE LBVET [ Delete TITLE | PrES: = [JChange [ Addition
NAME BRETON, YUDELKA | NAME
STREET ADDRESS | 5260 NW 55TH BLVD STE 308 STREET ADDRESS
omv-sTz?* FCOGONUT CREEK FI°33073 ¢ A orvesrzp—| o o=
TiILE [ Delete TILE O Change (3 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE - ’ [ Delete TIMLE ‘ [J Ghange [ Addition
NAME o NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P B CITY-ST-21P
TITLE 3 pelate TITLE [0 Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not quality for the exempnon‘stated in Section 119.07{3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalJon or the receiver or trustee empowere oy ik is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

P Powered

,JLHLM,C/Q I Beloy/ VY 25= 00

OFFICER OR DIRECTOR Date Daytime Phona #

e

CR2EC34 (9/01)



