2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000004137 R ety of Gtate™

DIGITALCOM COMPUTERS, INC. 02-04-2002 90120 011 ***150.00
Principal Place of Business Mailing Address

19390 COLLING AVE 19990 COLLING AVE

Al6t7 .. W17

s o e e T

2 B in;:i’pazlilace ol%sipn'ess g_}_ jﬁwiﬁ\ddress / 8? S‘f

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & étate Cily & State 4. FEI Number Applied For
Svian ﬂ‘é/! BG,OLA WIN o I(le 2 Fi 650889290 Not Agplicable

Zip Country 7o , C/ Cduntry » . 8.75 Additional
.33' (a QU ( KA 2?’ {00 MA 5. Certificate of Status Desired w §ee F!equireclilona

6. Name and Address of Current Registered Agent R ~ 7. Name and Address of New Registered Agent
Name
OHANA, RON
Street Address (P.C. Box Number is Not Acceptable)
19390 COLLINS AVE
A1617
SUNNY ISLES BEACH FL 33160 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 Ihe State of Florida. i

CR2E(034 (9/01)

SIGNATURE
PR - A__'Sigm.num‘ IyEed ?r_m[med name ot ragistersd agent and title it applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
8 ?;;Sfﬁrg?;tﬁr;::::tgﬁj ;c";eltgsgéts Qanglbm Aﬂ:';;y"?‘;{:;; F;'f: ﬁfg:g&% 00 10. Election Campaign Financing $5.00 May Be
o 7 ! . Trust Fund Contribution. O  Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME VP O Delete e [ Change ] Addition
NAME OHANA, RON NAME
smeeraporess | 19390 COLLINS AVE #A1617 STREET ADDRESS
orr-st-ze | SUNNY ISLES BEACH FL 33160 CIY-ST-2P
e p O pelste TITLE [l change 3 Addition
MAME NIELSEN, GREG NAME
sreeT AoDRess | 15871 SW 141 CT STREET ADDRESS
CiTY-ST-7P MIAMI FL 33160 CIY-51- 2P
TITLE [ pelste TITLE T - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-2P
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ‘
GITY-$T-2P CIy-81-2iP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this regorl or supplemental 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 corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGEATHRSSSE0UIRED —hechwn o/fisfaa lor bk 3ot

S [ QR AICE DAL C TOR Dat Caytime Phone #




