FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

U-COM, INC.

DOCUMENT # PQ8000099747

Principal Pkice of Business

2136 MEARS JARKWAY
MARGATE FL 33063

Mailing Address

2136 MEARS PARKWAY
MARGATE FL 33063

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90156 036 ***150.00

R A

DO NOT WRITE IN TH S SPACE

24] [25]

20] [a0]

. This ¢¢ rporation owes the current year lmﬁf
(%

3. Date Incorporated or Qualifed
inci i . ili . IN i
2. Principal Place of Business 2a. Mailing Address 4. FE G U‘Ltmr ¢ 5 App ied For
;I m 7 057 5 1 Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. . iti
v v §. Centifcite of Status Desired O $8.75 f-\(!d‘monal
El ;ﬂ Fee Required
City & S ate City & State 8. Electio 1 Campaign Financing O $5.00 ray Be
El E‘ Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8

Personal Property Tax. S !

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered 'Agenl

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

84| Name

82

Streat Acdress (P.O. Box Number is Not Acceptable)}

83

84| City

g5 | Zip Cade

FL

office < r registered agent, or bo'h, in the

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ¢ rporation submi's this statement for the purpose >f changing its ragistered
State < f Florida. Such change was .authorized by the corporation’s board of «lirectors. | hereby accept the app oiniment as reg stered

agent. | am familiar with, and & cept the obligations of, Section 807.0505, Florida Statutes.

SIGNATUFRE
Signature, fyped or primied na ne of registared agen! and e 1 appicable. NOT T Registered Agant 54 requ ired when DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF!S IN 12
e PSTD 1 DELETE 11 TILE ClChange [ Addition
NAME LEVY, URI 1.2 NAME
sreeraporess| 2136 MEARS PARKWAY 13 STREETADDRESS
cv.st.ze | MARGATE FL 33063 1.4 CITY-ST-2P
TITLE VD [ DELETE 2.4 THLE [JChange [ Addition
NAME YOSHIA, IRIS 22 NAME
streer anoress| 2136 MEARS PARKWAY 2.3 STREET ADDRESS
emv-st-ze | MARGATE FL 33063 2.4 CITY-ST-2P
TME [ DELETE 31 TITLE [Change [ Addilion
NAME 3.2 NAME
STREET ADDRE 58 3.3 STREET ADDRESS
CITY-$T-219 34.CITY-ST-ZIP
TIMLE [] DELETE 44TIMLE [ClChange  []Addition
NAME 4.2 NAME
STREET ADORE S5 43 STREET ADDRESS
CITY-ST-21P 44 CITY-5T-2IP
TILE [ DELETE 51TITLE [dChange [ Addition
NAME 52 NAME
STREET ADDRI 553 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [] DELETE 6.1TILE [JChange  [] Addition
NAME 6 2 NAME
STREET ADDR: 53 £ 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2P

14. | hereby certify that the information supplied wita this filing does not qualify far the exemption stated i Section 119.07(3)(i}, Florida Statutes. 1 fusther certify that the information
indicaied on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an
officer or director of the corporztion or the recel ser or trustee empowered to execute this report as rejuired by Chapter 807, Flarida Statutes; and tha” my name appears in
Biack 12 or Block 13 if changes!, or on an attachment with an address, with alt other ltke empowered.

- L
R TRV

SIGNATURE:

Toan il
wrhel fL Ty ;

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICE R OR DIRECTO!

Date Dayume Phane #

CR2ZEQ34 (11/98)

S




