FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # ~ 9%000D1\qn 03-26-2002 90038 045 ***150.00

t. Entity Name
T DUCom ¢ Corf

DO NOT WRITE IN THIS SPACE apaoidte

2. Principal Place of Business 3. Mailing Address
Sl MAT~ STREes | 0 @ox (%D
Suite, Apt./#‘ eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
St =y
City & State City & E;tate 4. FEI Number Applied For
cafeia  HARAMR , FPL | QAfEl 2N HARADR E (- 59 - 3%L 1609 Not Applicable
Zip > Country Zip Cointry ‘ ‘ $8.75 Additional
eS| usSA 34695 - SA - | Ceneaeoronstesied B FoqRequres
o : ’ ) o : ' ’ 7. Name and Address of Current Registered Agont
Name P oy

s : . ,—-‘o c )
DO NOT WRITE Street Address (P.\O. Box :l’umber is Not Acceptable)
B fRQw @

i .. . _ 1ol LUD
IN THIS SPACE o <

A
City Zip Code
. SEmMipoolLE FL 237\
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Sigrastlre, typied of printed name o reglstered agert and i if applicable. {NQTE: Registefed Agont signalure required when reinstating] DATE
i o o L January 1 - May 1 Fee Is $150,00
- Igfﬁc,;:'pfftﬁfeﬁ:r:iggiﬁ g;:;usgéls Isr:ang'b'e After May 1, Fee Is $550.00 , 10. Election Campaign Financing $5.00 May Be
i ? "QO e : X _ Amended UBR is $61.25. Trust Fund Cortribution. O  Addedto Fees
{See criteria on bac Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS . ] ] B
TITLE R TRE
NAE MASCETELT , Jonw 3 NAME
SIEETADIRESS | 31 MArD STRELT SI1E S STREET ADDRESS -
ary- - AfelL MARBDR, FL  aynss eny-st.ap
TITLE - 1IEE

el T 7 . '
NAE MAscT 1T |, mAR LARE) NAVE
STREE? ADLRESS | €53, | maro sTRECT SJIE hY STREET ADDRESS
CIy.sr-ze - CITY-St. 7P

' fo HA _ AL 3ybss 0 fomsiw |

TiTLE E
NAME HAME

STREET ADDRESS STREET ADDRESS ; -
CITY-ST-{Ip CITY-St. 2P DO NOT WR'TE

e - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Cily.St- g0 CITY=51. 7P
e - TIE

NAME - NANE

STREET ADDRESS STREET ABDRESS
Cy-S1-4P CiTy-51-2F
e T
NAME NAME

STREET ADDRESS STREET ADDRESS
oY 5T.21P | Criy-ST 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under ozath; that | am an officer or director
of the corporation or the regeder ep empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an addr Dar like red.

Towal S MA S (rELL 3.13- 0% 1-122 - ¥u ok

: 'smna}ﬁnﬁﬁl TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diaytime Prone #

Mar 26, 2002 8:00 am

CR2ED34B (12/01)



