2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PG6000007071 May 16, 2000 8:00 am

1. Entity Name

ICOM TECHNOLOGIES OF FLORIDA, INC. Secretary of State

05-16-2000 90045 002 ***150.00

Principal Place of Business Mailing Address
11780 U.5. HIGHWAY ONE 11790 U.S. HIGHWAY ONE
SWITE 300 SUITE 300
N PALM BEACH FL 30408 N PALM BEACH FL 33408-2042
34y Gkecchohee Blvel
Suite, Apt. #, ete. Suita, Apl. # elc. DO NOT WRITE IN THIS SPACE
City & Stat City & Stat 4. FEI Numb Applied F
T Lest Pulm Reacl Flo 630637574 ot Applcabe
Zp Country ZipJ3‘/0 ? Country djﬂ 5. Certificate of Status Desired 0 ?g‘gg:i‘ggm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
':’;l}'ssgg'gquATE i‘EfR‘OIIl?EEs’ INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
N PALM BEACH FL 33408 o TRE Zods

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

SIGNATURE
Signature, typad or printed name of ragisiared agent and tlie If applicable {NOTE' Registered Agenl signaturs requirad when reinstating) DATE
9. This _c.orporatign is eligible 1o satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trizst Fund Contribution. O Adf;ed ‘o Fous
(See crileria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS I_12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE DPS - ] Delate TITLE [ Ghange  {J Addition
HAME CUILLO, ROBERT & NAME
sTRecT ADDRESS | 2345 QOKEECHOBEE BLVD STREET ADDRESS
CIry-ST-2IP W PALM BEACH FL CITY-8T-2IP
TITLE T O Delete TME O] Ghange (1 Addition
NAME HOTARY, MICHAEL NAME
sTREFT ADORESS | 2345 OKFECHOBEE BLVD STREET ADDRESS
ory-st-zF -t W PALM BEACH FL CITY-57-7P
THLE O Delete TITLE [ Ghange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-5T-2P
TLE O Delete TITLE {0 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
TITLE 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P VY -57-71
TITLE O Delete TIMLe [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Sectivn 119.07(3Xi), Florida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation &r the receiver or trustes empowered to executs this report as required by Chanter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Y4A-dooo (S61) 47841270

Date Daytme Phone #

CRIENR4L (Q/Q0)N



