FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 19.2002 8:00 am

i

b rinrivi ecretary of State .
PHARCOM, INC. 04-19-2002 90002 030 ***150.00
Principal Place of Business Mailing Address
7000 ISSUS BLVD 7000 ISLAND BLVO
STE 212 §TE 212
AVENTURA FL 33180 AVENTURA FL 33160 .
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 6 I63 ' Applied For
6507 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired O $8‘75 A.ddilional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e " e £ e Narne -, . e - p— . e
JACKSON, WILLIAM L Street Address (P.O. Box Number is Not Acceptable)
3081 E COMMERCIAL BW $- 103
FORT LAUDERDALE FL 33308
..City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of regisiéred agent and title if applicabla. {NOTE: Registered Agent signaturs requirsd when rainstating) DATE
-
. L . . "
g, 'Wl"msf.c;.orporatlc?n is ehtglbls ICI\ s:illstfygs Intangible At F“’:ﬁE N?‘;lo ';EE |S"|$J 50;5050 o 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elects 1o co so. er May 1, 2002 Fee will be $550.0 Trust Fund Contribution. Added ¢ Fees
{See criterla on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS O Delete e Clchenge [ Adaition | S
NAME ARANA, JOSE L NAME &
sTheeT aooeess | 71000 ISSUS BLVD STE 212 STREET ADDRESS 3
cry-sr-2p | AVENTURA FL 33160 oY-§7-21 o
o
THLE O pelete TITLE [3 change T Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-Sr-21p CITY-ST-21P
TLE O Delete TITLE [Jchange [T Addition
NAME . | _NAME N e - e i
= TREET ABDRES S S T T e TR R g T TR e e T o R T ADORESS | =7
GCITY-ST-ZIP CITY-ST-2iP
TILE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TILE [ Delete TITLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 5 — CITY-8T-ZIF
13. | hereby certify that the information sifyplied i Tiling does nght qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplementy ke and accupdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or try dred to exgdute this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit
L0 T e Y fia i - - <
SIGNATURE: g s RECUIRED O0- 9321152
SIGNATHRE AND TYPED OQRHINTED NAME OF SIGNING QFFICER OR DIRECTOR I Dawe Daytime Phone #

e — %



