2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Mame

EXECOMM, INC.

P02000029681

ecretary of State

04-14-2003 90067 028 ***150.00

Principal Place of Business
8000 NORTHWEST 31ST STREET
SUITE 12

MIAMI FL 33126 "

Mailing Address

8000 NORTHWEST 315T STREET
SUITE 12

MIAMI FL 33126

AYUVIILE -

AREIAREAU S TCA A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

2882020 |

AY

City & State City & State 4. FE! Number Applied For
- T T e e T e e - e aiin el B - a—'- }GQ"[ | - ~= | -TNot Applicable | _
Zij Countr Zi Countr . .
P Y P Y 5. Certificate of Status Desired Ef/ $8.75 Additional

Fee Required

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

Name

SPIEGEL & UTRERA,_‘ PJL: s
1840 SW 22ND ST, 45

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

4TH FLOOR

City Zip Code

MIAMI FL 33145 FL

8. The above r!,ar'ned entity subr_nits thys statement for the gamygosefol dhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent.
Cou

SIGNATURE B— =g
Signature, typed or printad ok giftorad agant and titte if ghplicable. - h {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW1!! FEE IS $150.00 \

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be

. After Mav 1, 2003 .Fee will- be 3550-00 Added to Fees

Make Check Payable to Fiorida Department of State

10. ", ' OFFICERS AND DIRECTORS ., 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
TILE PTD # Delete TITLE s Clchange 2] Addition
NAME PENAN, FELIX NAME Bor M, RovolLto
sTReET ADoREss | 8000 NORTHWEST 31ST STREET SUITE 12 STREET ACORESS | o ceo N W) DI STRERT 5,‘)\\‘3#’! 2
CITY-ST-2iP MIAMI FL 33126 CITY-ST-2IP sy B 33 I'Zé
TITLE S Iﬂ’Delele TITLE [ change ] Addition
NAME ALVARADO, PEDRO S NAME

. STReet a00AESS. | 8000.NORTHWEST 31ST STREET.SUTE 12 _ . _. SR A | e e e e
CITY-sT-2IP MIAME FL 33126 CITY-ST-2IP T c U
TILE 1 Delete TMLE [ cChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP l CITY-ST-7IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2P CITY-S7- 2P
TITLE  Delete TITLE [ changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-1P

12. | hereby certify that the informatjon supplied with this filing dog
Indicated on this report or suppi&mental report is true and acce
of the corporation or the receiveripr trustee empoweredfhexeci
changed, cr on an attachmeni wifh an agdress, v.vith alfoter like &

¥

4 and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. i further certify that the information

SIGNATURE:

pd TYPED OR PRINTED NA’«E OF SIGNING OEFICER/CR DIRECTOR Dats Daylime Phene 4

CR2E034 (10702)

B



