2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000

1. Entity Name

PARCOM COMMUNICATIONS, INC.

063338

Principal Place of Business

4507 FUNT DR.
NORTH PORT FL 34287

Dhrtom (onmpnclions

Malling Address

4507 FLINT DR,
NORTH PORT FL 34257

Dot com Lommoni cal

FILED
Mar 01, 2001 8:00 am
Secretary of State

03-01-2001 91333 045 ***150.00

-

s LW W oA

MR

I

IO

of tha corporation or the receiver or trustae em
changed, or on an attachmen|

SIG NATUFIE:

p DWe
bther like empowered.

d.!0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ben s> %A@A h /—-/ §-2m) S-Y26-929¢

P.. Principal Place of Business 3. Mailing Address
Tndc. i, .
Suite, Apt_ #, et Suile, Apt. #, g DO NOT WRITE IN THiS SPACE
2044 Corndl &t. | DO Box 3030 - |
Cny & State ity & Stal 4. FEINumber  GR-0855764 Applied For
Sa~o.30 {_r’\ “: [ ﬁj ﬁ\ p 0 - Not Applicabie
- Zip Counfry Country . $8.75 addional
fi
l_ayz 2y I %) 3VZ. 3; 5. Certificate of Status Desired d Feo Required
8. Namo and Addresa of 0urrent Roglst&rad A.em 7. Name and Addmss of Now Heglsterod Agent
Name T o
PARADA, RIGOBERTO JR. '
Street Addross (P.O. Box Mumber Is Not Acceptable
4507 FLINT DR. ress ( ptable)
NORTH PORT FL 34287
City FL Zip Code
for the pujpose of changing its registered office of registerad agent, or both, in the State of Florida
(NOTE: Registeract Agent signalura requited when reinstatng) DATE
9. This corporation is oligible to satisfy its Intangible kL’  FILE NOWH! FEE IS $150.00 16, Elacton Gampaian Finandl
Taux filing requiremant and elects to do 50, " After MAY 1, 2001 Fee will be $550.00 it Pond G Loererd $5.00 way 5o
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE D O Delete e O crange (3 Aadition |
NAME PARADA, RIGOBERTO JR. NAME g
staeet anoress | 4507 FLINT DR. STREET ADDRESS 3
CITY-5T-21P NORTH PORT FL 34287 cary-57-2P 2
o
TITLE £ Celate TILE CIcrange [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
" GTY-ST-2P CITY-ST-2IP
TLE - - ClDoele -~ - J-Tme —— Olcrange  [J Asdiion. |
JONAME _ . el I R .. S S e e e - —— e
STREET ACDRESS STREET ADDRESS
CITY. §T-21P CiTY-ST-2P
TITLE [ Deleze TIRLE Cchange  (J Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY .57 2IP
TME ] Delete TITLE O cChange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY.ST-ZIP CiY-§7-2°P
TTLE O pelets TILE {OChange [ Addilion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP Cmy-8T-2P
13. | hereby cerlifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated an this repcrt or supplemental report is true and accurate and thal my signature shall have the same legal effec! as if made under oath; that | am an cfficer or director

H DIRECTOR

Daywme Prone ¢




