2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FLORACOM. INC.

DOCUMENT # P98000108132

700 NW 111TH PL
APT 3
MIAM) FL 33172

Principal Place of Business

Mailing Address

700 NW 111TH PL
APT 3
MIAK FL 33172-3709

2,

Principal Place of Business

3. Mailing Address
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Suite, Apt. #, etc.
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Suite, Apt. #, etc.
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FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90103 039 ***150.00
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DO NCT WRITE IN THIS SPACE
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5, Certificate of Status Desired O

City & State . . R City & State } R 4. FEI Nurmber 7107 Applied For
Monag ZDP_t A‘A Migpti g{OQJ dzve!l.w - - - 650887 Not Applicable-).
i Zip Country $8.75 Acditional

Fes Regquired

6. Name and Address of Current Registered Agent -

APT 3

GONZALEZ, ISOLINA

Name

7. Name and Address of New Registered Agent

700 NW 111 PLACE

MIAME FL 33172

Street Address {P.Q. Box Number is Not Acceptable)

RSy 2.0 (42 el

FL

Zip Loda

SIGNATURE

titte ff appiicable.

Mt L

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

a4 /3))15‘7;4‘&2 /PfPS/.PM ?L

3R
5

S/20/00

-

(NOTE" Regisfaréd Agent signature requi?d when reinstating)

9. This corporation,is eligible to satisfy. s Intangible __ |
Tax filing reguirement and elects 1o do so.
{See criteria on back)

d

.- ~-FILE.NOW ! FEE IS, $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

= 10.~Election Campaign-Financing=-
Trust Fund Corntribution.

$5.00 May Be
Added to Fees

KN OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D [ Delete TITLE D lf@r_‘f;pf / P‘(&Sf &e«- ‘f'“ 'ﬂ Change [ Addition
NAME GONZALEZ, ISOUINA KAME Taeolivk ZAlPZ
sTReETanpRess | 700 NW 111 PLACE, APT 3 sTREET ADORESS | RS 2, 244D 2z pC
CITY-S1-7P MIAMI FL 33172 CTY-§7-2P A CLLAL FC 272 | &Y
TIME [ Delete TITLE [ Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-TP CITY-ST-71P '
TITLE [ Delete MILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P TITY-ST-2P
TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2ZIP
THte —— - e -~ Deele Ko e _ _' [ Changs ] Additian
NAME NAME S T nene mie b e Zore gan o
STREET ADDRESS STREET ADDRESS B ’ KBTI S e e e et s
CITY=81-2IP & CITY-ST-ZIP T ~'H . ) T
TIILE " [ Délete TILE (] Change  {J Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3 (1), Florida Statutes. | further certify that the information

“indicated on this report or supplemental report is true an

ted o accurate and that my signature shall have the same legal effect as i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; an

changed, or on an attachment with an address, with zil other iike empowered.

SIGNATURE:X

f made under oath; that 1 am &n otticer or director
d that my name appears in Block 11 or Block 12 if

Dals

Daytime Phong #

.
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