-.2060 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000101722 Jun 03, 2000 8:00 am

1. Entity Name

OCTA COM INT'L, INC. Secretary of State

06-05-2000 90025 045 ***150.00

Principal Place of Business Mailing Address
1409 SLIGH BLVD. 1409 .
QORLANDO FL 32806 NDO FL 32806-3903

I

A

!

2, Principal Place of Business 3. Mailing Address H“““”ll ‘|l
31T Hecegiy Mose R

v ORLANDO FL | *$¥%07

e péchanging iis registerad office or registered agent, or both, in the State of Florida.

S~ 26- 00

8. The above named entity submitgsthis statement for the pur

SIGNATURE :
SLgnatu(a.Gﬂed or printed ntd agent and title it apphcabie, {NOTE. Registered Agent signature required when reinstating} DATE
) o - ] m.
9. ¥h|sf$orporatw¢?n is eltglblg | atmffyéts Intangible FILE NOV;I..! FEE I§]I$150.00 00 10. Etection Campaign Financing $5.00 May Bo
ax filing requirement and eleats to do so. AHer MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS i2. ADDITICNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE D B Delsio THLE D [XChange [ Addition
NAME ENDRO, LOTHAR NAME ENDILO LOTHAR
smeer ApvRess | 1409 SLIGH BLVD. shEeT AnRESS | 6812 HANGING MO»S 2.0
CiT-5i-2IP ORLANDO FL 32805 CITY-S1-2P ORLANVIDO FL 328077
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ;
STREET AOCRESS STREET ADDRESS
CiTY-$T-2IP CITY-5T-Z7IP
CTME— |- - - . [ Celete Y me__ - . o e wm ot om, - [l Change.  [C] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-7IP
TILE [ pelete E [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP : ' CITY-ST-2IP
ML Lo [ Deiete TILE O] Change [ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
1IMLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP : CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate_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 receiver or trustee.gmpowered {0 g his repert as required by Chapter 607, Fiorida Statutas; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an i e empowered.

SIGNATURE: ___ SIZZ2 A FE ENUIREH e, EJORO S-26-00 q07-671- B85

SIGNATUWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Daytime Phone #

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
O reﬂ-'ﬂ.da 4 FL S¥- ZS-] 7 (4] ?_3 Not Applicable
Zip Country Z%?_ 8 07 Country 5. Certificaie of Status Desired 0 ?g';il_ﬁs:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" ENDRO. LOTH _— e = ENQRO = _tothavr— . 1
NORO, L AR Street Address (P.Q. Box Number is Not Acceptable)
#469-SHEH-BLVD.
ORLANDC FL 82806
82 Henqing MNoss 2d

=034 (9/99)

CR2E



