e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name
PHICOM, INC.

DOCUMENT # P93600001625~

P AN oovod 3693

Principal Place of Business

1925 Brickell Ave.
Suite D206
Mismi FL 33129

Mailing Address
1925 Brickell Ave.
Sulte D206
Miami FL. 33129

FILED

Secretary of State

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

May 11 1998 8:00am

1-29-97
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
;Tl ’E‘ 65-0 7230 16 Not Applicabia
Suite, Apt. #, etc. Suite, Apl. #, etc.
P - neap 5. Ceriificate of Status Desired [ $8.75 Addtional
22 27[ Fea Required
City & State | City & State 6. Etection Campaign Financing $5.00 May Bo
23] ] 28] Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year intangible
24] 5 o9 30| Personal Property Tax due June 30, ves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1{ Name
ROGER BESU, ESQ.
Acicl 0. i
1925 Brickell Ave. , Suite D206 B2| Strest Adclress (P.0O. Box Mumber is Not Acceptable)
Miami FL 33129 83
84| City 85| Zip Code

FL

SIGNATURE

Slgnatuta, fypiod O prnied nans of registen d soent A ks i| ApphcAbie

11, Pursuan! to the provisions of Seclions 607 0507 and 67 1508, Florida Stalutes,

; . Ihe above-named corporalion submils this statemant for the purpose of changing its registerad
office or registered agont. or bolh, in the State of Florida Such change was authorized by the corporation’s board of dirgclors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accepl the obiigalions of, Seclion 607.0505, Florida Statutes.

(NOTE: Rag storad Aga signature required when rairstating)

DATE

4~23-98

2. OFFIGCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [T otLete 11 TITE U] Change [T Addition
HAME ALVIO DOMINGUEZ 12 NAME

STREETADORESS | 1370 W, Flagler St. 1.3 STREET ADDRESS

cem-s1-2p IMiami FL, 33135 14 CITY-51- 2P

TILE [T peLeTE 21 TITLE "1 Change  LJ Addilion
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-SY-2P _ 2.4 CITY-5T-2IP

TNLE [T oeLeTe 31TIIE [T change LT Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADGRESS

DITY - SF-2IP 3.4 CITY-51-2iP

TImE [T DELETE FRRTIIT TJ Change ] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CITY-$1-71p

i [T peLete 5.1 TILE T change ~ TJ Addifion
NAME 5.2 NAME \—é\g
STREET ADDRESS 5.3 STREET ADDRESS

CiTy-s1-2iP 54 CITY-ST-2P 5 ! l l
TILE [J pELETE 6.1 TITLE [ change [T Addition
NASE 62 NAME TOODO2S 1961 T

STREET ADDRESS 3 STHEET ADDRESS 05712930101 7--031

CITY-§1-2P 84 CMY-51-2P sA%150,00

14. | hereby cerlify that the information supplied wittx this hiing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Sialutes. | furiher certify that the information

indicated on this annual report or supplementat annual report is true and accurate and thal my signature shall have the sama legal effecl as if made under oath: thal | am an
officer or director of the carporation or the receiver or rustee empowerad 1o execute this ropont as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changod. or on an mlnf?ﬁw‘l\wfl an address
(004} » P P

e main B R A BEEE BB

(305) 8B54<-FK67

CR2E034 (10/97)




