2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000085172 Mav 19. 2000 8:00
1. Entity Name ay 9 . am
MARCOM TECHNOLOGIES, INC. Secretary of State
05-19-2000 90069 027 ***150.00
Principal Piace of Business Mailing Address
7771 W. OAKLAND PARK BLVD 771 W. QAKLAND PARK BLVD
SUITE 100 SUITE 100
SUNRISE FL 33351 SUNRISE FL 333516736 RLGUVLMUJJ
us$ us
s s e O ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-054?881 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUYLER- HENRY Street Address (P.O. Box Number is Nat Acceptable)
7771 W. OAKLAND PARK BLVD., STE 100
SUITE 213
SUNRISE FL 33351 = TREEE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad nama of registered agent and Litle if apphcable {NOTE: Registerad Agant signature required when reinstating) DATE
B oo et oo ot | Aoy MAY 12000 Fea wil basss00p | > SSCionCamosignrarcing | - $5.00 vy Bo
g e - ’ . Trust Fund Contribution. [ Added to Fees
{See criteria on back) | Make Check Payable to Department ot State
11, OFFICERS AND DIRECTCRS j 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O Delete i [Jchange [ Addltion
NAME GONZALEZ, EDWARD NAME
streer aoomess | 7771 W. QAKLAND PARK BLVD., STE 100 STREET ADDRESS
Dorvstze | SUNRISE FL CTY-§7-2P
, TILE VP [ pelete TITLE [ Change [ Addition
NAME SCHUYLER, HENRY NAME
smeer aooress | 7771 W. QAKLAND PARK BLVD., STE 100 STREET ADDRESS
CITY-ST-ZIP SUNRISE FL Crry-s1-2ip
TME 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Vi CITY-$7-2IF

4 o N
ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
biemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or direstor
iver or trustee empowered to execute th required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
nt with an address, wit B empowered.

e AU Enry C Schouler 0%} 7497 fot

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR\Ei:j)H Date Dayume Phone #

13. ! hereby certify that the infor
indicated on this report or
of the corporation or the r
changed, or on an attach

SIGNATURE:

CR2E034 (9/99)



