2000 UNIFORM BUSINESS REPORT (UBR)

1, Entity Name
Y Apr 26, 2000 8:00 am
3.COM CORP.
| ecretary of State
04-26-2000 90078 018 ***150.00
Principal Place of Businass Mailing Address
10240 SOUTHWEST 84TH AVENUE 10240 SOUTHWEST B4TH AVENUE
MIAMI FL 33156 MIAMI FL 33156-2410
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied Far
65-0610793 Not Applicable
Ze - ) Country Zip Country - 5. Ce;tificate-of Status Desired ‘|:| T $8.75 Additional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Kenneth Greenberg
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 10240 SW 84 Ave,
CORAL GABLES FL 33134
City . . Zip Code
Miami FL 33156
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 or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
. o P ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE 1S $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution 0O Added 10 Foes
(See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE \0 T‘ D { @Change [ Addition
NAME GREENBERG, KENNETH C NAME '
STREETADDRESS | 10240 SOUTHWEST 84TH AVENUE STAEET ADDRESS S c
CITY-ST-1I8 MIAMI FL 33156 / Y- ST-71p D MRy
TITLE . Wuerele TITLE \ [ change [ Addition
NaME PETER NAME
STREET ADDRESS ST 84TH AVENUE STREET ADDRESS
CITY-ST-2IP 156 - - CITY-ST-2IP - —— e S e
TILE = 1 Delete ThLE [J Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TE O oelete ﬂ TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O3 pelete TTLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
o CITY-ST-2IF / CITY-ST-ZIP

13. | hereby certify that the informaticn supplig@with this filing does not quality for the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 turther Certify that the information
indicated on this report or suppiemental fgport is true and accurale 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 récewdr,or ibsfek empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, ar on an attachmé@nt wi L with all othar like empowered. .

SIGNATURE:

e pe

AR ey 1 J-ro- 08  For37foppr—

PED QR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR Dater Dazylime Prors #

SIGNATURE AND

MR2FEN24 (/040



