2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000070832

1. Entity Name

BIZCOM SOUTHERN HOLDINGS, INC.

Principal Place of Business

CORRCOABLES-F-50M6-

Mailing Address
S MATANZAS AVE—
CORMGABLESEL 33145

T A

L1

2. Principal Place of Business

S N 23 AVE

3. Mailing Address

SHE0 M 2360 B

uite) Apt. #, etc.

106

uite JADL. #, elc. DO NOT WRITE IN THIS SPACE

/06

City & State

F T4 HUDERDRLE, Fh

Applied For

City & Slate 4. FEI Number
F 7 LHYDE M’LE L 650697315

Not Applicable

Cm.'mtry

F53p7 ¢ A

Country

$8.75 Additional

fi% 33 m [/Sﬁ §. Certificate of Status Desired N Fee Requirod

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

. Name

AENK K LEIN

WON.7 3 WS AT 1)

STYE (06

City

T BB PDERDALE FL | *"5%35

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

SIGNATURE /QW’/— ﬁ‘/ﬁ’/yl‘?/‘/ q#ﬂ/‘f/ﬁ’ ¢ ALEHY , //F(E‘Sfpfﬁ?r

423/0
phte 7

lgnatd{e Md or prlnled‘ﬂbme of registored agent and Zitle if applicabla. (NOTE: Registered Agent signatura required when reinstating)

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efecis to do so.

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE Bf— I Delete TMLE PLES (DENT. RO, 00, PIRECTRA Change [ Addtion
NAME HPSONSGARY-D . NAME PINK /{LE _ —
staeer aoress | 914 MATANZASAVES - STREET ADDRESS g‘ ExpNw 3382 AUE STR [ 06
CITY-ST-ZP CORALGABLES.EL 33146 CITY-ST-2IP £ AﬂVﬂb@MLfr FL 73305
TITE [ pelete TIILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-21P
TITE O velete TTLE [J Change [ Addilion
L - NAME _ - - - _
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP )
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-ZP CITY-ST-2P
TITLE [ Dekete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-7iP

13. | hereby cerlily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify 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 cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered {0 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachpe an address, with alloifer like empowered.

SIGNATURE:

||
May 09, 2002 8:00 amg
Secretary of State

05-09-2002 90090 015 ***150.00

CR2E034 {9/01)



