2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021219

1. Entity Name

{NCOM (USA}) CORPORATION

Principal Place of Businesg

10480 NW 37 TEN
MIAM! FL 33172

Mailing Address

15616 SW 80 TEN
MIAME FL. 33193

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90040 019 ***150.00

TR ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber 65_0913501 Applied For
Mot Applicable
Zi Counitr Zi Count i
P i P unty 5. Cerfificate of Status Desied [] 98-19 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINARES, PAUL M
15616 S.W. 60TH TERRACE
MIAMI FL 33193

Street Address (P

0. Box Number is Not Acceptable)

City

Zip Code

FL

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, typed cr printed name of registered agert and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS$ $150.00
After MAY 1, 2001 Fee wilt be $550.00

10. Election Campaign Financing

$5.00 May Be

{See criteria on back) | Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN PD (1 Cetete T O Crange [ Additon |
NAME LINARES, PAUL M NAME =]
streeT anoress | 5616 S.W. 60TH TERRACE STREET ADDRESS g
CITY-ST-ZIP MIAMI FL 33193 CITY-$T-2I T
TITLE VD [ Delets TILE [ Change  [] Additien s
NANE ZAVALETA, ROLANDO NAVE ©
STREETADORESS | 8445 SW 4TH ST. STREEY ADDRESS
ore-stze | MIAME FL 33144 CITY-51-2P
TIeE Sb 5 Dalele TMLE [ Change L] Addition
NAME LOK, KIEN L HAME
streeT Apcaess | 1528 RANCHO HILL DRIVE STREET ADDRESS
CITY-ST-2P CHINO HILLS CA 91709 CITy-§1-21P
TITEE [ Defete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST-2IP CITY-5i-21P
TITLE T Delete TITLE [ Charge 7] Addition
NAME NAME
STAEET ANDRESS STREET ADDRESS
CITY-$T-2P CIFY-ST-2IP
TITLE [ Detete TITLE [ Change  [T] Adoition
NAME NAME
STREET ADDRESS " STREET ABDRESS
olTY-ST-2IP / CITY-5T-2P

13. | hereby certify that the information supplied with this filing does npt o ahfy
gport is true and agcur#e ahd 1

indicated on this report or supplementa
wlsied

or the exemption stated in Sec

te tHisqeporL#s required by Chapter 607,

tion 119.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director

Pl M. Linecs 206 fo! Bed Ye3a0/6

Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phone 4




