FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE ‘
CORPORATION Sandra B. Morlham
ANNUAL REPORT RN Secretary of State
1996 N . " DIVISION OF CORPORATIONS

DOCUMENT #  P94000014463 (1)

1. Corporation Name

EAGLECOM INTERNATIONAL, INC.

e R

Maiting Adtiress

Principal Place of Business

11401 SW 40 ST 14269 SW 94 CIR
STE 318 STE 102
ﬂg‘”' FL 33165 _ 3;““' FL 33166 8. Dates meorporalad or Quaiibed | 3, [ita of Last Foport

_ R R Qo104 [ 0418/1995
2. Principal Place of Businass _?_a. Mailing Address 4. FLI Nurnber ) %Pﬂi’f‘?f?r._._
2] S75SAMU) 7TF H’A\/gme- 2] ﬂﬁ'é:&@&?lﬁg%&e . 650483649 J }NO‘ADE’",C?F’JQ

Sui . . ite, Ant. #, etc. ‘ [ —
- e 9:0 P SUII/A{Jt ) E;Ec 5. Cortif cate: of Status Dusirecl ] $8.75 Add"t'omal
ELMI_QM,_L, 27_[ 1] we ),,F‘ L o e Fee Required

Cily & State City & State 6. Election Campaign Financing C) $5_00 May Be
E| El 3 3/6 é Trust Fund Contiibution ] Added to Feos

Zip Countey Zip . C)oun!r}'. -B.,m'ihw_; sorporation has Fabilty f ‘i';.[ér.lgwhla fax under s 199.032
24| 33/66 [35] U:SA. [6] o] MDA | rwaesaes BN One
9. Name and Address of Current Reglistered Agent o . ___10. Name and Address of New Registered Agent
81| Name

POMAR, OSWALDO 82| Strool Address (-0 Diow Number is Not Adceplatle;
14269 SW 94 CIR sl — o B B ——
STE 102
MIAMI FL 33186 S N

| 11, Pursuant 1o the provisions of Sections BO7.0502 and 6071508, Flanids Slalules, e alove names torporation subrils s stecnent for the purpose of changing It registered office
or registered agant, or both, in the State of Floridda. Such change was authorized by the corporation's board of diestors, | he chy accept the appontment as registered agent. ' am
familiar with, and accept the obigations of, Section B07.0505, Florida Stalules

SIGNATURE _ . )

Signatura. tyraed o pricted name of registerod agpent ancd m-: it @il abh, B e |\r‘-'.l"l -_re: _r 1‘: o e KMH____ e a\
12, QFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES 1O OF F WCERS AND DIFE CTORS N 12 P
TITLE PST ’ Cloecee B EEETT I S o o I_':_I-[:_h_ar_rge—mﬁ'iadimni g’
NAME POMAR, OSWALDO 12 NaMt 3
STREET ADORESS 14269 SW 94 OIR #102 13 STRELT ADDRESS b
CITY-§1-21P MIAMI FL - 14 CHTY-81- 2 o . &
THLE [ DELETE PRRA [ Crange [ Addiion  |©
NAME 22 hAMK
STREE? ADDRESS 2 3STHEET ADIRESS,
CHY-5T-7P 24CNY-51 AP e o
TITLE [J DELETE RAN [ Crange  [) Addivon
NAME 32 NAME
SIREET ADDRESS 33 STHEET ADDRESS
CITY-51-2IF . saguy gz f o . R
TITLE [ CLETE 4.1TME [ Cnange [ Addition
NAME 47 NAME
STREE} ADDRESS 4X5IREET ADORESS
GITr-ST-71P L eyl | oo
TILE [ DELETE 5 1TIILE [] Change [ Addition
NAME 59 HaME
STREF1 ADDRESS S3SIRELT AIRESS

| Ciry-57-21p . SA0TY SI-2F e e e _

TITLE mkEka 6.1 1ILE [ Crange [] Additior
NAME 62 KAME
SIREET ADDRESS € 3SIRELT ADIFESS
Ciry-8r-21p VR

hing is vortarly furished §ind does not quatiy 1o o exeniplaon siated in Socton 119 Q7R Flonda Statutes., 1 farther
1 or suppleryontajannua’ regort is true and accurate and that my signalare shat have the sanme legal effect as if made under
’ the receiverfor fustec empfwerad to execote this reporl as requited by Chnaple: 607, Flonda Stalutes. and that My Name

- /- /6- Y6 (3a)¢39-2228

. N A o e P
BIANATURE AND TYPED OPGRMS . SIGNI GﬂiFICEﬂ OR DIRECTOR [l Durytuie, Phone b

14. | do hereby certify that the information supp
certify thal the information indicated on this frnual rep
oath; that | am an officer or director of the chrparation
appears in Block 12 or Block 13 if changed,

SIGNATURE: _




