S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000042256 Secretary of State

1. Entity Name

NEWCOM TECHNOLOGIES, INC. 05-08-2002 90037 008 ***150.00
Principal Place of Business Mailing Address

8153 SW 163 AVE 8153 SW 163 AVE

MIAMI FL 33193 MIAMI FL 23198

1091233 .
AV G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0 Applied For
752447 Not Applicable
- " 7 . .
Zip Country P Country 5. Certificate of Slatus Desired 0 $8.75 Additianal
- Fee Required
6. Name and Address of Current Registered Agent - - —e— -n. _~7..Name and Address of New Registered Agent = [N —
B Name
OCAMPO, JORGE Streal Address (P.0. Box Number is Not Acceplable)
ree .Q. Box Number is cceplal
8153 SW 163 AVE
MIAMI FL 33193
City FL Zip Code

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

SIGNATYRE
ey Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regislered Agent signature required when rainstating) DATE
9. This carperation is eligible to satisfy its intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campalgn Finaneing $5.00 May Be
Tax flling requirgment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. 0O Add.ed o Fe,;s
(See criteria on back) O Make Check Payabls to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPT [ petete TITLE [J Change [ Addition
NAME QCAMPO, JORGE NAME

sTReeT anoress | 8153 SW 163 AVE STREET ADDHESS

orvst-ze  |MIAMI FL 33193 CITY-ST-21P

TTLE (1 Delete TITLE ) (O change [ Addition
NAME NAME

STREET ACDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP
ImE o o oDkt o MWMEL ) mesmee e e e oo [ Change= [ Acdition
R - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [7] change [ Addition
NAME NAME

STREET ADDRESS . . STREET ADDRESS ]

CImY-ST-2IP CITY-ST-ZP

TITLE : [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-2IP

TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-ZIP

13. ! hereby certify that the informaticn supplied with Ihjeefiling Yoes not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemenélyeport is#ue and geourate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or ustée empbwerad to fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with An agdresg, with alt ctifer like empowered.

SIGNATURE: S ENE R NS UIRED OY.22.2052 20SP529%06

May 08, 2002 8:00 am

SIGNVJRE AND TYPED &R ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

,
|

v

I

CR2E034 (9/01)




