/r.
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7 '
v~ FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) @ . fwEo

CRETARY OFSTAE
DOCUMENT # .. p4qprpr 051751 o R P oRATIONS

1. Ertity Name i

INFORCOM CORP. 020CT -7 PMI2: OF

/)2

SO 20T TE——T
-10/10/02--010%3--008
k00,00 e lS0.00

2, 3. Mailing Address
238 E COMMERCIAL BLVD . 238 E COMMERCIAL BLVD
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEINumber _ - Appiied For
LAUDERDALE-BY-THE-SEA, FL LAUDERDALE-BY-THE-SEA, FL 65-0827550 Not Applicable
3?%08 Lc’: guAnt Ty 3%%08 S%LR")' 5. Certificate of Status Desired D Eeae‘;esqadr:dmma'
S e : A Ll 7. Name and Address of Ctarent Registered Agent

ME"E- SHELLEY-). SOUSA - *- - -
Street Address (P.0. Box Number is Not Acceptable)

3219 § PORT ROYALE DR APT#B_

St et TiEe 7 “Y FORT LAUDERDALE FL | 35588
R T G b & 33308
8, The above named entity w purpose of changing its registered office or registered agent, o both, in the State of Florida.
smmré AT : /@/Dj/p Z
h Sigatre, fyped o W?ﬂr slered agent and Lide i appticable, (NOTE: Reqisiered Agenk signature requared whien remstaling) CATE
9. This corporation is etigibie o Saé{r)’ its Intangible %@Qﬁ Aftar May eﬁgggs%lggi‘q‘gﬁ%ﬁ%? 10. Election Campaign Financing $5.00 ma,
Tax filing requirement and elects to do so. pRiay Mt PR “’%& Trust Fund Contribision Aided 1 l\:_ay Bo
(See criteria on back) O A 2 " Wﬁ{k : o Fees
1. ' OFFICERS AND DIRECTORS i PR :
e 1D ] s 7 §
NAME SOUSA, SHELLEY J. "
STREETADDRESS | 3219 S PORT ROYALE DR APT.#B : g
CST P EORTALIDERDAIE FI_33308 8
TILE D g §
NAME SOUSA, LUCIANE F. ©
STRETANORESS | 3219 S PORT ROYALE DR APT #B 3
ST | FORT L AUDERDALF FI 33308
TIMLE
NAME
STREET ADDRESS
Cmy-51-2p° - ~ Tt
TE
NAME
STREET ADDRESS
CITY-ST-21P
TITLE
NAME
STREET ADDRESS
CiTY-S7-2P
TME
NAME
STREET ADDRESS E
ony-sT- 1P . SO STEIRRE S e s s e SR e b e e

13. 1 herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i). Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or directar
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like enpowered. -

SIGNATUR

2

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone 4




s , INFORCOM CORP.

) : 238 E COMMERCIAL BLVD #2
LAUDERDALE-BY-THE-SEA, FL 33308
PHONE: 954-491-8755
FAX: 954-491-8733

October 3, 2002

UNIFORM BUSINESS REPORT
DIVISION OF CORPORATIONS
P.O.BOX 1500 :
TALLAHASSEE, FL 32302-1500

To Whom It May Concem;

- THIS LETTER IS TO INFORM THAT WE DID NOT RECEIVE THE PREVIEW UNIFORM
BUSINESS REPORT.

THAT'S THE REASON WE ARE SUBMITING TODAY THE PAYMENT FEE ($150.00).

Respectfully yours,

Sk i
Sheliey J. Sou

President




