2 ‘ 472,

2604 UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # P97000051280

1. Entiy Name

SISLACOM CORPORATION

FILED
May 18, 2001 8:00 am
Secretary of State

04-23-2001 90217 014 ***150.00

Principal Place of Business Mailing Address

250 E PALM DR 250 E PALM DR
0 n
JFLORIDA.CITY.FLI%0_ .. - FLORDACHY LA c - _meemoomn it
fus™ us
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & Slate City & State 4, FEi Numnber 65 0 60580 Applied For
7 Not Applicable
Zip Cotniry 2ip Country - - $8.75 Additionat
§. Certificate of Status Desired O Fee Requised
6. Name and Address of Current Begistered Agent 7. Nama and Address of New Registered Agent
Name
e _ . —— - —~|- = —FUENTES: NA (:AQTN()T*VTF"T'DIT’("
PRATS, GABRIEL Street Address (P.Q. Box Number is Not Acceptabie)
2121 PONCE DE LEON BLV e T T ega
#240 N
CORAL GABLES Ft 33134 270 :
Gy FL Zip Code
FLORIDA-CITY 33034.—

8. The above named entity submiis this sye«( purpose of changing Its registered office or reglstared agent, of both, in the Stale of Florida.
Vicre 2 Fevres N 05-0?~0/
DATE

SIGNATURE

Bignatute, lypodarpr)mmn“m Magwmmledloph:aolu (NOTE: Registersd AGINt Signalure required whon reinsialing)
9. This corporation is eliglble 1o satisfy itintangible ___ _FILE NOWI!! FEE IS $150.00 . . .
Tax filing requirement and elecis to do‘o = Afior MAY 1, 2007 F&8 Wil b $330:00— 12, ﬁﬁ:?::;gg;ﬁgjg:mmg & %d?d.e%? o":::? 3 -
{See criteria on back) Make Check Payabla to Department of State -
1. OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D " O Detete E D Jd Chaoge [ Addition } &
(]
~NACARINO, VICTOR C -
srarer aooness | 2921 PONCE DE LEON SUITE 240 STREET ADDRESS 250 E PALM D ' §
or-s-2» | PORAL GABLES FL 33134 ary-§7-2p 2y & R 270; FLORIDA CITY,FL|d
TE - El 2 Delete TIME 33031 ClChange [ Addilicn %
HAME R HAME
STREET ADDRESS ! . F"f:;" SIAEET ADDRESS
CITY-ST-2IP R & CITY-ST-2P
. Mo 5
TILE O Detete THTLE Jchange T Addition
NAME RAME
| __sTeesT anopess. gmeevpmnpees| [
CITY-ST-7P cy-S1-2ip
TTLE [ Detete TILE Ochange [ Addltion
KAME NAME
STREET ADDRESS STREET ADDAESS
CIVY-ST-2P Giry-51-29
TE O petete LE [ cnange [ Additfon
NAME NAME
| ‘STREET ADDRESS ) . STREET ADDRESS
GIFY-ST-21P T o e L e - CITY-ST- 2P, v e— . 3
THLE 3 Detae e DO change ] Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-TP

13. | hersby certify that the intormation supplied with this filin 3 does not qualify for the exemption stated in Section 119. 071(3)[1}. Florica Statutes. | further certify that the information
indicated on this report or supplemental repon is trua and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
smpowered 10 execute 1his report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

5. with all ather like empowerad.
305-342-003 J"

05/,. AR

Dayrams Phone ¥




