2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000049480

1. Entity Name

DIGICOM GLOBAL, INC.

Principal Place of Business

410 NW 68TH AVENUE
SUITE 202
FT. LAUDERDALE FL 33317

Mailing Address

410 NW 68TH AVENUE
SUNE 202
FT. LAUDERDALE FL 33317-7542

2. Principal Place of Business

3. Mailing Address

FILED

May 10, 2000 8:00 am

Secretary of

State

05-10-2000 90113 020 ***150.00

L

I

 GELBER & COMPANY,
- 285 N:W=499th STREET, #204

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

A . M’AMl FL—33169
City & State - City & Stale i 4, FEl Numb Anplied For
305-651-8000 Ls- 09232 SO o Apioabie
Zp Couniry ap Couniry 5. Cerlilicate of Status Desred (] 98+79 Additional

Fee Required

e ~B._Name and Address of Current Registered Agent_ ~ —=ereo —_ 1 - . _

- 7.-Name and Address of New Registerad Agent .

Name
RUBENSTEIN' RYAN Street Address (P.C. Box Num;er is Not Acceptable}
410 NW 68TH AVENUE .
SUITE 202
FT. LAUDERDALE FL 33317

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and tile if applicabla, (NOTE: Registered Agent signatura raguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to Jo so.
{See criteria on back) 1

FILE NOWI!! 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 Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D O pelete TLE [ change [ Addition %
NAME RUBENSTEIN, RYAN NAME f—;
STREET ACORESS | 410 NW 63TH AVENUE STREET ADDRESS 2
CITY-5T-2IP Fr LAUDERDALE FL 33317 CITY-ST-2IP -
TITLE [ pelete TLE [ cange [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

AHILE T e S s = = o e a2 st < T AR BT e R e St A= Cl.Change [T Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE {7 Defete e [ Change  [] Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
= my signature shal have the same legal effect as if made under cath: that t am an officer or director
ﬁCorida Statupas; and that my name appears in Block 11 or Block 12 If

indicated on this report or supplemental report is true anc ara

of the corparation or the receiver g stee empoweregddd exacute this reporta
changed, or on an attachment ah address, w ther like empowered,
SIGNATURE: /.

i

equired tﬁ)hapter
(VLY

Q'VI/bQ‘fA"’l /’

Caylrme Phone #




