20006 UNIFORM BUSINESS REPORT (UBR)

wiwmn

DOCUMENT # P94000022675 FILED
1. Entity Name May 04, 2000 8:00 am
BACOM, INC. Secretary of State
05-04-2000 90128 005 ***150.00
Principal Place of Business Mailing Address
C/O RJS C/0 RIS
201 3. BISCAYNE BLVD.. SUITE 1500 201 S. BISCAYNE BLVD.. SUITE 1500
MIAMI FL 33131 MIAMI FL 33131-4328 Ty v
i s AR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0494576 Not Appiicable
ap Country Zip Courtry 5. Certificate of Status Desired O ?g.gg‘lﬁ:j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E - Name S, -
CORPORATION COMPANY OF MIAMI Street Address {P.0. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
SUITE 1500 .
MIAMI FL 33131 City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Flerida.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
LI | e e | n e 00
= ) : . Trust Fund Contribution. d Added to Fees
{See criteria on back) (] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE, DPST ™ pelete TILE [ cChange [ Addition
NAME RIVERA-KONG, BERNAL NAME
STREET ADDAESS | 1500 MIAMI CENTER, 201 S. BISCAYNE BLVD. STREET ADDRESS
CIFY-ST-2IP MIAMI FL - | ciy-sT-ZP
TITE [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS = ¥ sReer adbriess - o
CIY-ST-2IP CIY-S1-2P
TILE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE O Delete TITLE ] change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$7-2IP

13. [ hereby certify that the information sugplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee emppwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg/with all other like empowered.

SIGNATU L ey iTBenal RiveraKong w4 p3i-zi00

A QFFICER OR DIRECTOR * Dats Daytima Phone #

. Vg

.

CR 1004 (88



