2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90304 034 ***150.00

DOCUMENT #  P01000078519

1. Entity Name

WIRECOM SYSTEMS INC.

Principal Place of Business

1051 S.W. 99 AVE
PEMBROKE PINES FL 33025

Mailing Address !
105t S.W. 99 AVE
PEMBROKE PINES FL 33025

MDA WAL

ipal Place of Busines 3. Mailing Address
AI22" SN2 0% & lg137 & Jote &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
A2 et
City & State —_ City & State 4. FEI Number Applied For
My ST AN, LA 1V 23801 Not Applicable
§5i30 25 COU% A 3‘23“30 25 CJoSumryA‘ ‘ 5. Certificate of Status Desired | ?eae';g“ﬁ?ed;”onal
5. Name and Addrass of Current Regis!ered Agani 7. Name and Address of Naw Fleglstered Agent
B : Toem e - Name - e - 2

LINDOR, GERALD J
6151 MIRAMAR PKWY STE 206

Street Address (P.O. Box Number is Not Acceplable)

MIRAMAR FL 33023 ‘
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printag name of registered agent and title it 2pplicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. This .clorporatit')n is eligible to satisfy its Intangible FILE NOW!! FEE IS $1 50.00 10. Election Gampaign Financing $5.00 may Bo
1 Tax filing reguirernent and elects 1o de so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Departrnent of State )
11. CFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D m/Delete TITLE Diweetron ¢ EfChange O Addition
NAME LUBIN, LUCIE F ME 13O L SANTWA GUE
sreeT aooaess | 1051 S.W. 98 AVE SRET0RESS (G422 SW) 2O STeesT
orv-st-ze | PEMBROKE PINES FL 33025 OT-ST-ZP | Ny AL . A RADO0DG
TiTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TIMLE ) ) _ [Ooekee  _ Qure . [J Change [ Addition
NAME j NAME ) i
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Changg [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P s
TMLE [ Daete e I [J Change (] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O oelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P

13. ) hereby cerlify that the informatiop supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supple afifl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receivg o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘athgr like empowered.

»\Zf/ /é = Zué/r) '4I"102 as4+-602- 1992

PELf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data * Daytime Phone #

é

x
<

CR2E034 (9/01)



