2001-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064781

1. Entity Name

DIGICOM ENTERPRISES, INC.

Principal Place of Business

625 HENDON AVE
SUITE B

QORLANDO FL 32803
us

Mailing Address

P.O. BOX 780774
ORLANDO FL 328780774

2. Pr'ﬁipal Place of Business 3. Mailing Address

13 Sands aove fost ]

Suite, Apt, #, stc. ’ Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90021 008 ***150.00

AR DT

DO NOT WRITE IN THIS SPACE

Surte
City & State ' City & State 4. FE| Number Applied For
wWn Jer wf K }: } . 59-3303917 Not Appiicable
ZIp?) 77 Q county Ze Country 5. Certificate of Status Desired [} ?e%gesqlﬁﬂﬁma‘ )
- 6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
' Name i ST Tt o
SK;:'ITEZSP?DESN%%OQU"E B Street Address (P.O. Box Number is Not Acceptable) .
ORLANDO FL 32803 72,3 ;anclSCv\/f (;u_rf) {w ff 1

“ Wnter

FL

fork 2P 79.2

1

SIGNATURE

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

Signature, typed or print‘e’a name of regxslged agent and title if applicable.

{NOTE: Registered Agenl signature required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00

" Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

of the corparation or the recgiver or tru
changed, or on an atijc‘:::;nfn with an &ddress, with all other like &
] /!
SIGNATURE:/J read) | dacndic

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that 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
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

owered.
HOM Raf:\mm(j-t.b\

FIGNA‘I‘UH’ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(Ses criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCORS IN 11 _
TLE PT 0 Delete TITLE [ change [ Additien | &
NAME KARIMZADEH, MARY NAME S
saeet A00RESS | 625 HERNDON AVE STE B STREET ADDRESS 3
CITY-Si-2P ORLANDO FL 32803 CITY-ST-2IP "E
THLE Vs [ Delete TITLE O chenge [ Addition | &
NAME KANMZODEH, MASON NAME
sTReet aporess | 625 HERNDON AVE STE B STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32803 o CITY-ST-2IP

L TTE, o e e . (3 Delete _TmE - _ Ol henge  [Jaadion |
NAME T rTmmm e e N T TR e ’ ) o )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ pelete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ Detste TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP



