2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name , Jan 27, 00 am
U-COM, INC. Secretary of State
01-27-2000 90047 045 ***150.00
Principal Place of Business Mailing Address
2136 MEARS PARKWAY 2136 MEARS PARKWAY
MARGATE FL 33063 MARGATE FL 33063-3755
) NMUUimUdgy
T T s MR R
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0878598 Not Applicablo
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg.gg‘ﬁggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
_ ] Name ) oL - . -l
AMERILAWYER Street Address {P.0. Bax Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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, typad of printed nama of registered agent and 1tla f applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. 1:>i(sf.qorpora1i9n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
iling requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OQOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TITLE [ Change [ Addition
NAME LEVY, URI NAME
STREET ADDRESS | 2136 MEARS PARKWAY STREET ADDRESS
CITY-S8T-2IP M_ARGATE Fl. 33063 CITY-5T-Z2IP
TITLE VD O Defete TILE [ Change  [) Addition
NAME YOSHIA, RIS NAME
STREETADDRESS | 9138 MEARS PARKWAY STREET ADDRESS
CITY-S1-2IP MARGATE FL 33083 CITY-ST-2tP
TITLE 1 pelete TITLE . [JChange [ Addition .
NAME NAME o i . S
swETTADRESS T T T T 0T -TT "STREET ADDRESS
CITY-8T-2IP CHTY-ST-ZIP
THLE O palete TITLE [Jchange  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ~
TITLE [ Delete TITLE ' [ thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LILIY S [ Detete TME [ Change ] Addition
NAME NAME o
-.ST?EETEED‘.H(E.SS LI TN WL L VI P NN o PR mae e ¥R, R T Y ~ 'STHE-EF.ADPFESS‘ e RITRTE e e R S l
CITY-§1-7IP ™ GITY-ST-Z7IP .

13. | hereby certify that the information supplied with this filing does nét qualify for the exemption stated in Section 119.07{3Xi), Florida Stalutes: | further certify that the information
indicated on this repdit orsupplemental report is true and accurate and that my signature shal| have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exdbute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: i AV A B0 UG ij.%..s)'ﬁh ot 3° 00 95k -979-24n

SIGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OR DIRECTOR Cate | Daytme Phona #

v o

CR2E034 (3/99)



