2000 UNIFORM BUSINESES REPORT JUBR) L

DOCUMENT # P99000039540 ] FILED

1~ Eniy ame Apr 25,2000 8:00 am
DCOM ENTERPRISES, INC. ecretary Of State
01-28-2000 90105 012 ***150.00
Principal Place of Business Mailing Address
7445 NW 25 STREET 7446 NW 25 STREET
MARGATE FL 33063 MARGATE FL 330639130
Suite, Apt. #, elc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4 FPIN r Applied For
: - O (9 / / D Not Applicable
it = CCAS foe BP e LS < |s Cortifcate ol Status Dosired [ 38:79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
OUELLETTE-MENDEZ, DENISE C Street Address (P.O. Box Number is Not Acceptadle)
7446 NW 25 STREET ,
MARGATE FL 33063
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 Floriga.
SIGNATURE
Signaturg, fyped or printed name of ragistered agent and titla if apphicatbla. {NOTE: Registorec Agant signature required when rainstatng) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 1 N ) .
D. Elaction Ca Fingr
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ! P3G FINancing 0 $5.00 may Be
2 Trust Fund Contribution. Added to Fees
{See criteria on back) (] Make Check Payabie to Depariment of State
", QOFFICERS AND DIRECTORS j2. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 11 _
me ] neta TME e é sec/7 / 7 Change Addition | =
NAME ( . . - NAME Dentse. . O%bw Menbez =
STREET ADDRESS | , steEr anoazss [ bl TNLO "2-%44‘?‘)8 Y 3
Oy -7 _ L ) OInY-§T-2P MA@CL{—( n o 33 )
TILE T oelere TTLE (2 Change ] Addition | <
NAME NAKE
STREET ADDRESS STREET ADDRESS
Cy-ST-29 __’ o } CnY-sT-2P _ L o ]
TiMe ’ [T oelete - TLE ClChange [ Aaditign
HAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-57-2p CITY-51-2IP
THLE {0 pelete TLE O3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . GATY-ST-2tP
e [0 pelete TmE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-ST-2P
TLE (7 pelete TILE [OJcChange [ Addition
NAME ] NAME .
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P N GIFY~ST- 2P
13. | hereby certify that the information supplied with this filing does not quatify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicaled on this report or supplemental seport is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyer or lrustee empowered to sxeculs this report as reguired by Chapter 607, Florida Statutes; and thai my name appears in Block 11 or Block 121f
changed, or on an attachmgA Yith an address, with all oipgr like empowered.
SIGNATURE: tosdlon  BFbSI5025~
/ - Lt Daylime Phong *




