2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P99000106400 Secretary of State
1. Entity Name 03-31-2003 90160 039 ***150.00
CITYCOM, INC.
Principal Place of Business Mailing Address
4011 W. FLAGLER STREET 4011 W. FLAGLER STREET
SUITE #403 SUITE #403 ‘
. B TR AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Appfied Far
65‘0976210 Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR [ . I L .| Name E t
cormee e = | B Lyl flermo- ~Rodaiquez
AGUNA DE OJEDA, BEATRIZ Street Address (P.O. Box Number j3 Mot Acceptable) { + .f.
4011 W. FLAGLER STREET 2071 W™ Elnglén ” stree
m :: ?3?3134 Sutte Ho3
Cit Zip Code
Y Mipmi FL | 5373y

8. The above named enmy sylrmyts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg

__ printed nams of r#temn/fm and title I' applicable. (NOTE: Registered Agent signature requirac when reinstating) DATE

FILE Nowuf FEE IS $150.00 ) . N

¥, -

= 9. Election Campaign Financing $5,00 May Be

After May 1, 200‘? Fee will be $550.00 Trust Fund Contribution. 'l Added to Fees

Make Check Payable to Florida Department of State

10. . QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE DpP . ﬂDe{e{e TIMLE [3 Change  [[J Addition
NAME ACUNA DE '0JEDA, BEATRIZ NAME

STREET ADDRESS | 4334 MAHOGANY RIDGE DR. STREET ADDRESS

CITY-5T-2IP WESTON FL 33337 CITY-S1-2IP
TILE DV J Detete TALE [ Change [ Addition
NAME RODRIGUEZ, GUILLLERMO NAME
STREET ADDRESS 7941 Ww. DRNE APT #101 STREET ADDRESS
cnv-s1-22 NORTH BAY VILLAGE FL 33141 ) eimy-5t-2Ip
THLE [ Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2iP ™ - - o mEmme— -~ =4 OTY-sT-2P © | ! - - - - -
HILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
MLE O pelete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE [ pelete TITLE [ Change [ Addition

_ NAME . NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-ZiP

12. | 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 repgetys 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 trustegrEmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aitachment with an 2 ith all other like empowered. OV o

ey 02f03/75 649-P/R&

 Date Daytima Phone #

[ IV RV Y]

CR2E034 (10/02)



